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INTRODUCTION 



TMs report describes a statistical study of the clinical 
records of 106 general practices In England and Wales during the 
twelve months May 19B5 to April 1966 carried out Jointly by the 
College of General Practitioners and the General Register Office. 

Between 1051 and 1954 the General Register Office had con- 
ducted a small experimental study of the collection and statistical 
analysis of ten general practitioners' clinical records. 
Practitioners such as Mackenzie and Pickles had already shown the 
value of systematic observation, recording and analysis of the 
day-to-day work, of a single general practice, but the General 
Register Office study was the first attempt to collate records 
from a number of practices over a considerable period of time. 

The first results of the study showed that the statistical analy- 
sis of general practice records was both practicable and worth- 
while, and that, on a larger scale, such a study could provide 
data of value to the medical research worker, the sociologist, 
the administrator and, by no means least, to the general 
practitioner himself. 

Meanwhile, In 1952, the College of General Practitioners was 
founded and, with Its declared Interest In encouraging and further- 
ing research by general practitioners, quickly went ahead with the 
formation of a Research Committee and the compilation of a register 
of College members especially Interested In research. At a meeting 
of representatives of the College and the General Register Office, 
In November 1963, there was ready agreement on collaboration In a 
large-scale statistical study of general practitioners' clinical 
records, and on the respective parts to be played by the two 
bodies. This community of Interest has led to a close and 
fruitful partnership. 

This Study reflects the joint efforts of the two bodies 
throughout. It owes much to the support of the Ministry of Health, 
and to the advice and encouragement of the Registrar General's 
Advisory Committee on Medical Nomenclature and Statistics, and of 
the Research Committee of the Council of the College of General 
Practitioners. 
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CHAPTER I. GENERAL CONSIDERATIONS AND ORGANISATION 



Measurement of Morbidity 

Intomatlon about the prevalence ana Incidence of disease In 
the general community Is of value to the clinician, the research 
worker and the administrator, But the practical difficulties of 
collecting, tabulating and analysing large numbers of events are 
very great and, until comparatively recently, little work had 
been done in this field. 

Mortality statistics which served the public health reformers 
of the nineteenth century very well are no longer sufficient In 
themselves; knowledge Is needed of the amount and variety of all 
types of disease whether or not they are reflected in the death 
registers. 

The only morbidity statistics at present available for the 
whole country are those relating to the notifications of infec^' 
tlous diseases, but, as is well known, the notifications are 
themselves Incomplete In varying degrees. 

A comprehensive survey of morbidity would need to correlate 
Information from three sources: firstly from the patient, for an 

account of those minor conditions which he has treated himself or 
left to get better without seeking medical advice; secondly, from 
the doctor for details of diseases for which he has been consulted; 
and thirdly, from hospitals for particulars of diseases treated 
there. The patient could give some information about all three 
"levels" of disease and, as was done In the Survey of Sickness, 

1943 to 196£*, a general picture of the prevalence of disease and 
the disability it causes In the community can be built up from 
Interviews with a comparatively small number of people, selected 
at random. This type of survey has certain limitations from the 
diagnostic aspect, however, and only a broad analysis of the 
diagnoses reported Is Justifiable. 

Another method of measuring morbidity Is by the analysis of 
medical certificates of incapacity. The Ministry of Pensions and 
National Insurance analyse each year a sample of National Insurance 
medical certificates of Incapacity, and this Is a valuable source 
of Information on morbidity causing disability. In the sense of 
absence from work, among the Insured working population, which, 
however, excludes all children and many women. Medical diagnoses 
In this analysis are taken from the medical certificates completed 
by medical practitioners. 



* Studies on Medical and Population Subjects Po. 12. The Survey of 
Sickness, 1943 to 19ES. H.M.S.O. price 4s. net. 
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Hospital morbidity statistics, now becoming available on a 
comprehensive scale, are Important lor many purposes, but clearly 
cannot contribute much to our taiowledge or the general prevalence 
of most forms of Illness. 

The general practitioner Is, In many respects, well placed 
to provide morbidity statistics from his routine clinical note- 
taking. He sees most diseases at some stage or other, except for 
very minor conditions which do not cause disability. For the 
middle range of disease he Is, Indeed, the only person who can 
give reliable Information, for many such diseases are seen rarely 
In hospital. Although he Is In a position to be able to supply 
Information, Its actual provision is far from easy for the general 
practitioner working on his own. Any comprehensive analysis of the 
morbidity of his practice will entail a great deal of clerical work 
both In recording and analysis. The best he can hope to do, without 
outside help. Is to concentrate on a particular disease or group of 
diseases or a particular aspect of hls work, or to group his data 
Into very broad classifications of disease, ages and so on. It Is, 
therefore, essential to give assistance to the general practitioner 
If the full potentialities of hls records are to be realized. 

Object of the Survey 

The object of the present Survey was. In essence, the simple 
one of measuring. In total and for each disease, the amount of 
sickness encountered In general practice. This basic Information 
can be divided to give figures for different age-groups, areas, 
occupations, etc., but the fundamental content of the tables In 
this Study Is the amount of sickness encountered, measured by the 
number of patients affected and the number of medical consultations 
entailed. 

This object was agreed at the first meeting of representatives 
of the College of General practitioners and the General Register 
Office, and preliminary plans for Its realization were drawn up. 
Three major decisions had to be taken: the number of practices to 

be Included, what was to be recorded, and the period over which 
recording should continue. 

The number of practices had to be decided within the limita- 
tions Imposed, on the one hand, by the number of doctors who would 
volunteer to take part and, on the other, by the amount of 
material which could be handled In the tabulation and analytical 
processes. It was. In any event, difficult to decide the optimum 
number of practices needed for adequate coverage and reasonable 
representation. The doctors taking part would be volunteers 
willing to undertake extra work because of their Interest In 
general practitioner research, and It was likely that, for this 
reason alone, the Survey doctors would not be truly representative 
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of all general practice. The more practices which were Included 
the greater would he the chance that Individual variations would 
cancel each other out. The College representatives thought that 
sufficient of their members could be expected to volunteer to 
cover about 100 practices, and this being the number the General 
Register Office had also had In mind, this number was decided 
upon, with the understanding that appreciably more or fewer 
practices would be accepted If the response was higher or lower 
than expected. The College estimate proved to be fairly close 
and 171 doctors In 106 practices took part In the Survey. The 
selection of practices Is discussed below. 

The Information to be recorded by doctors was not settled 
Imnedlately but gradually evolved as planning proceeded. The main 
principles of recording were, however, agreed; that doctors should 
record every consultation given to their patients during the period 
of the Survey and that recording should be kept to essentials with 
"frills", however attractive, excluded. In the experimental study 
conducted earlier by the General Register Office* only ten practices 
had been Included and, with such a small number, personal visits 
from staff of the central office were possible In order to explain 
instructions, answer queries, enlarge on definitions and confirm 
that things were going as they should. This was not practicable 
In the larger survey and success In achieving uniformity and com- 
pleteness of recording had to depend almost entirely on the doctors' 
co-operation and understanding of what they were asked to do. 

Written instructions had to be provided to cover every aspect of 
the Survey. If the data to be recorded had become too complicated 
and the Instructions too voluminous there would have been a danger 
that the doctor would fall to understand what was wanted or throw 
In his hand. Many suggestions were made for attractive and valuable 
lines of research, such as family studies, duration of Illness, 
Incapacity and the Importance of stress disorders, but any sug- 
gestlm that meant a departure from the paramount aim of simpli- 
city of recording could not nomally be accepted. The Information 
the doctor was eventually asked to record for each of his patients 
'.■as;- 

(1) Name and address (for identification only) 

(11) Sex 

(111) Date of birth or age 
(Iv) Diagnosis and dates of consultations 

(V) Admission to hospital 



* Studies on Medical and Population Subjects: 

I teneral Practitioners' Records. H.M.S.O. price 8s. 6d. net. 
u n continuation of No. ■ 7) General Practitioners' Records. 
H.M.S.O. price 6s. 6d. net. 
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Hie tlilra major decision to lie taken was the length of time 
the Survey should continue. The minimum period was thought to be 
twelve months to cover winter and summer experience. It was 
realised Chat a single year would not give a complete picture 
because calls on the general practitioner can vary considerably 
from year to year, depending on weather or epidemic diseases. 
Against this, however, the burden on the doctor of recording for 
a longer time had to be borne In mind, as also did the Increase 
of tabulating work. A twelve-month period was eventually decided 
upon from May 1965 to April 1956. A period other than the calendar 
year was deliberately chosen to Include one complete winter season 
rather than parts of two. There were no major epidemics during 
the Survey year, the winter weather was generally mild and Che 
general opinion of doctors talcing part was that the Survey year 
was typical of a aulet year. 

Organisation 

At each stage of the Survey an Informal working party of 
representatives of the College and the General Register Office 
formulated policy and settled major questions of application. 
Detailed proposals were then drawn up by the General Register 
Office and submitted to the College for observation and criticism. 

The executive work of organisation and administration was 
carried out by the General Register Office, which was also respon- 
sible for the tabulation and statistical analysis of the results. 
The College provided the records, helped to maintain the standard 
of recording and was ever ready to help and advise those taking 
part. Members of the College who took part in the organisation 
and planning are shown In Appendix II. 

The Survey owes most to the doctors taking part. For many of 
them the Survey offered little that would be of Immediate personal 
Interest and their participation was the result of a desire to 
contribute to a community project for the general good. Participa- 
tion entailed much additional work, the loss of leisure time, sub- 
mission to a central discipline, and sustained active co-operation 
over a period of twelve months, for no reward other than the 
satisfaction of having helped. That doctors did undertake and 
carry out these commitments Is a tribute to them, both as doctors 
and as citizens. 

A list of Principals and Qualified Assistants who took part In 
the Survey Is shown in Appendix I. 

Selection of Practitioners 

An initial Invitation was sent by the College to members on 
the College Research Register In April 1954. 246 replies were 
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received rrom doctors either willing to tafce part or expressing 
Interest. Each of these doctors was then ashed to complete a 
questionnaire on the situation, organisation and circumstances of 
his practice. The one criterion for acceptance Into the Survey at 
this stage vras the ability of the doctor to provide complete records 
for a known population. This was automatic In the case of single- 
handed practices and partnerships In which all partners were willing 
to take part; the number of patients. on each list or on the com- 
bined lists was known and records would be kept for all patients 
In the practice. In some partnerships, however, not all the 
partners were willing to take part and, if each partner was not 
solely responsible for a particular section of the practice list, 
coitj)lete records for a known population could not be made available. 
Not all part-partnerships had to be refused on these grounds: In a 

number of cases there was a clear division of patients between part- 
ners, or the division was sufficiently clear for volunteers to be 
able to persuade their partners Into co-operating by keeping records 
for a few marginal patients or for occasional relief surgeries. In 
all, 27 doctors had to be excluded because complete records could 
not be guaranteed. 

The questionnaire on practice circumstances contained Informa- 
tion on what participation would Involve, and practitioners were 
given an opportunity to reconsider their decision to take part. Anum- 
berof them did have second thoughts and 48 of the 246 who had origin- 
ally expressed Interest withdrew at this stage - or later, because 
of Ill-health or changes In practice circumstances. The actual 
number of doctors who were willing and able to take part was not 
finally known until Just before the start of the Survey year, and 
this Influenced the selection of practices to be accepted. It was 
originally hoped that sufficient volunteers would come forward from 
all parts of the country to enable selection to be made on a geo- 
graphical basis. The response, however, was imeven and, although 
special measures were taken In two regions. It became apparent that 
geographical representation, proportionate. to population, could only 
be achieved by reducing the number of practices to well below 100. 
The decision as to vfcether geographical representation or the total 
number of practices should be the primary objective In selecting 
practices was Influenced by the imoertalnty as to which of the 
practices would eventually be able, or be found suitable, to take 
part. A geographical distribution of practices could have been 
worked out by not accepting some practices In ovei^represented 
regions but a very few withdrawals, particularly of large partner- 
ships (as did occur), would have been sufficient to upset the dis- 
tribution. It was decided that a significant reduction of the 
number of practices, wlth'oniy an uncertain advantage of better 
geographical representation, was too high a price to pay for the 
loss of total coverage of all available and suitable practices; 
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It was, In any case, uncertain how much reliance could he placed on 
geographical variations of morbidity If based on the results of 
comparatively few practices. All practices found suitable (with 
the exception of two late volunteers In already over-represented 
regions) were therefore accepted and, altogether, 171 doctors In 
106 practices took part In the Survey. 

The geographical distribution of the practices and populations 
Is discussed in Chapter Y. 

General Observations 

The Survey was limited to National Health Service patients as 
these constitute a known population to which events can be related 
for calculating rates. The number of private patients In a prac- 
tice Is never known exactly as patients only consult when In need 
of medical attention and the doctor has no means of knowing exactly 
how many patients would consult him if occasion arose. The Survey 
practices were. In fact, composed mainly of National Health Service 
patients althou^ the majority of doctors also had a few private 
patients. 

The draft Survey record cards and Instructions were tried out 
In seven practices for a fortnight some months before the Survey 
began. The doctors In these practices recorded on the draft cards 
all consultations given to their patients during the trial period 
and sent the cards, together with their comments on the recording 
procedures and Instructions, to the General Register Office. The 
cards were examined, faults noted and queries marked. An officer 
of the General Register Office then visited each of the partici- 
pants and discussed the points made. This practical test, followed 
by the exchange of comment and criticism, led to several amendments 
both to the layout of the draft record card and to the draft 
instructions and was a valuable aid to final planning. 

A further week's trial was held In all practices shortly 
before the start of the Survey. The purpose of this was to test 
the clarity of the recording instructions, and a few minor altera- 
tions or additions to definitions given In them were made as a 
result. A list of errors and omissions detected In the examination 
of the trial record cards was drawn up and sent to doctors, and 
Individual queries were answered. 

The proper drafting of Instructions is crucial to the success 
of an enquiry of this sort where close supervision of field-work is 
Impossible and answers to queries cannot be given Immediately. What 
had to he prepared for the Survey was a document which would enable 
the salient points to be understood at first or second reading yet 
which would contain sufficient detail to answer queries as they 
arose. A general practitioner has little time to consult a set 
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of voluminous notes wlienever He sees a patient and tne Instructions 
necessarily Had to be clear and to the point. At least a dozen 
drafts were produced by members of the College and tHe General 
Register Office and amended, amalgamated, abandoned, and Improved 
before the final Instructions were evolved. This was by no means 
time wasted. 

The records of patients leaving practices during the Survey 
year were used to check the standard of recording. The medical 
record envelopes of patients leaving practices are normally sent 
by doctors to local Executive Councils (see page 10) but arrange- 
ments were made for record envelopes from Survey practices to be 
sent first to the General Register Office. The Survey record 
cards were withdrawn from the envelopes and examined to see If 
the recording Instructions were being compiled with. It was also 
often possible to check the Survey records against the normal 
practice records entered on the medical record envelope. Errors 
or omissions were referred to the doctor. The "exit" cards for 
each practice were again examined periodically In batches for 
Inconsistencies or errors not obvious from single cards. Few 
errors arose and these were nearly all minor ones. 

The record envelopes of patients leaving the practices were 
also used to estimate the change-over of patients In each practice 
during the Survey year. A note on this Is given In the section 
dealing with the determination of population (see page 33 ). 

It was expected that there would be some withdrawals during 
the Survey year because of pressure of work or changes in practice 
circumstances but this expectation was scarcely realized. Only two 
doctors withdrew because of the work Involved and. In both 
Instances, partners remaining In the Survey were able to carry on 
recording for a reduced list of patients. There was a change of 
principals In several practices but recording was continued by 
new partners, and in one practice In which only one partner was 
taking part In the Survey his successor was, fortunately, familiar 
with the purvey procedure, having previously been an assistant In 
another Survey practice, and was able to continue recording. 

Difficulties wflilch could not be resolved arose only In five 
practices. In three, discrepancies In the records were found, and 
In the other two a satisfactory population count could not be made. 

Doctors' Interest was maintained In several ways during the 
Survey year. General reports on the progress of the Survey were 
sent from tlme-to-tlme and visits were made by officers of the 
General Register Office to settle queries or overcome difficulties. 
On these occasions the opportunity was taken to visit neighbouring 
practices and, altogether, 63 of the 106 practices were visited at 
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some time or other. Additionally, the Survey was discussed at many 
central and faculty meetings of the College when either a talk; hy one 
of the Survey practitioners would be given or those caking part would 
get together Informally and exchange Ideas and opinions. In these 
several ways there was a deliberate attempt to make the doctor feel 
that he was not a mere recording machine switched on on the first of 
May 1955, and left to run for twelve months. 

Occupation Study 

The study of morbidity In relation to occupations was made a 
separate part of the Survey. To obtain Infomatlon about patients' 
occupations meant considerably more work for the doctor, and partici- 
pation In the Occupation Study was made additional and optional. The 
extra work was not only the recording of occupations as patients 
consulted but the making out of Survey record cards and recording 
of occupations for all patients. This was necessary to provide «at 
risk" populations to which sickness experience could be related and 
rates calculated. The same problem did not arise In determining 
sex-age populations: as sex and age were generally available on the 
medical record envelopes. Doctors could be expected to be consulted 
by about 60 to 70 per cent of their patients during the year, but 
the remainder would not be seen and enquiries would have to be made, 
either of relatives as they consulted or by letter or visits to 
patients' homes. About three-quarters of the doctors volunteered 
to undertake this additional work. 

The relationship of morbidity to occupation. Is complex and the 
results of this analysis will be published separately In a further 
volume of this series of occasional publications. 
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CHAPTER lU METHODS 



Record-keeping 

A general practlticner holds a medical record envelope for each of 
Me National Health Service patients and his tile of envelopes repre- 
sents his "list". The envelopes are issued by N.H.S. Executive 
Councils on behalf of the Ministry of Healths and withdrawn by them 
when a patient dies or leaves the coantry. In the event of a 
patient changing doctors, the record envelope Is withdrawn from 
the old doctor and forwarded to the new. Executive Council areas 
normally correspond to the areas of county boroughs or administra- 
tive counties, and Councils are responsible for the record 
envelopes of each N.H.S. patient resident within their area. 

Doctors with practices overlapping boundaries may, however, have 
patients resident In two or more Executive Council areas and 
therefore have more than one Council to deal with. 

The medical record envelope contains on the front the 
patient's name and address, N.H. S. number and sometimes date of 
birth. The reverse Is ruled Into three columns In which the 
doctor can record dates of consultations, place of consultation 
(surgery attendance or home visit) and clinical notes. Continua- 
tion cards, similarly ruled, are Issued for continuing records 
when the space on the envelope has been used up. These are kept 
inside the envelope, together with hospital notes, correspondence, 
specialists' reports, etc. A doctor Is expected to keep suffici- 
ent notes to enable him to look after his patients properly but 
there Is no obligatory form of notes. The columns on the record 
envelopes and continuation cards are as used for patients under the 
old Health Insurance Scheme when record-keeping was obligatory, 
and are now for the doctor to use or not as he thinks fit. 

The extent and method of record-keeping varies widely In 
different practices. Most doctors use the record envelope and 
continuation card, with or without adaptation, as the basis of 
their record system, but others prefer an entirely Independent 
system. Some doctors record all consultations or Items of 
service given to their patients whereas others record only 
summaries of Illnesses or particulars they regard as Important or 
likely to be of future use. Almost all doctors develop their own 
system of abbreviations and medical shorthand. With su-ch widely 
differing methods and standards any collective Investigation of 
general practitioners' records must lay down standard definitions 
and procedures If the data from different practices are to be at 
all ccanparable or even capable of being tabulated. It would be 
possible, as was done In the General Register Office experimental 
study, to adapt Individual systems to produce coBparable results, 
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but this places a very large burden on the central organisation 
which has to reproduce the data In a standard form for mechanical 
processing. The only Justification for such a procedure Is the 
study and evaluation of different systems of record-keeping. 

Survey Record Card 

A special card was designed for the Survey and this was used 
by all doctors talcing part. In most practices records were 
entered on the Survey cards, In addition to those normally kept In 
the practice, but a few doctors used only the Survey card; In 
these latter cases the Survey cards were returned to the doctors 
after processing to preserve the continuity of their records. 

The Survey record card Is reproduced below: 



MORBIDITY SURVEY : COLLECE OF GENERAL PRACTITIONERS— GENERAL REGISTER OFFICE 
Surname — Forenames 



Address — Sex Dace of birth or Age. 

Occupation Industry 

{Enttr father's occupation for children under IS). 





Diagnosis 


. 


Date of consultation 


Admis- 

sion 


1 
















t 


2 
















t 


3 
















t 


4 
















t 



• To link altered or continued diagnoses enter new line number in box (see Instructions), 
t Insert a tick In this column for any stay in hospital (whether or not arranged by you). 



It Is of a Size to fit easily Into the medical record envelopes 
and the black edges made It easily distinguishable from continua- 
tion cards also kept In the envelope. The reverse of the card 
provides a further eight lines of diagnosis, date and admission 
columns. 
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practitioners eltiier mafle out cards as far as possible for all 
patients Before the Survey Began, or waited until patients 
consulted. As explained In the previous chapter, those doctors 
who were not taking part In the occupation study needed only to 
make out cards for patients who consulted them, whereas those who 
had agreed to record occupations had to complete cards for all 
patients. 

When a patient consulted his doctor for the first time during 
the Survey year the doctor entered the disease or condition 
diagnosed on the first line of the card and the date of the 
consultation In the first date-Box on that line; suBsequent 
consultations for the same condition were entered In the following 
date-boxes. If the patient was suffering from more than one 
disease at the same time each diagnosis was entered on a separate 
line, the date Inserted against each and the dates ringed to show 
that the diseases had been diagnosed on the same occasion. Sub- 
sequent, different diseases for which the patient consulted were 
entered on new lines and dates of consultations Inserted as usual. 
Fresh episodes of the same Illness were not, however, distinguished 
but consultation dates continued on the same line. The patient 
with colds In November and April, for example, would be recorded 
as "Coryza 7.11/3.4". Any admission to hospital was noted by a 
tick In the "Admission" column against the condition necessitating 
the admission. 

The snaller boxes In the space for dlagiosls served a double 
purpose as Indicated In the footnote to the card. Firstly, 
doctors linked lines where more than one line of date-boxes was 
used for the same condition and, secondly, Indicated amended or 
changed diagnoses. 





An exairele of the first use 


is: 










1 


Chronic Bronohl-tls | 4 


8/S/55 


15/6 


2/9 


8/9 


16/9 


+ 


2 


Sprain left ankle | 


23/7 


27/7 


1/8 






+ 


3 


Cellulitis of finger | 


11/8 


16/8 








+ 


4 


Chronic Bronchitis | 


3/12 


17/12 


2/1 


9/1 




+ 
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andj of the second use: 



1 


Acute Tonsillitis 




13/10/55 


14/10 


18/10 






+ 


3 


Dyspepsia 


4 


4/11 


7/11 








+ 


3 


Coryza 




1/13 


6/12 








+ 


4 


Gastric Ulcer 




7/ 12 


18/12 








+ 



In this case the two consultations recorded on line 2 would he 
counted as consultations for gastric ulcer and added to those 
recorded on line 4. 

Instructions and Definitions 

The notes to doctors on how to complete the Survey card 
contained a number of Instructions and definitions designed to 
promote a unlfo_rm standard of recording, and these are Important 
In assessing t#e results of the Survey. 

Doctors were asked to record the date and diagnosis made at 
each consultation given to their N.H. S. patients, excluding private 
patients and temporary residents treated under the National Health 
Service. A consultation was defined, for the purposes of the 
Survey, as ; "Any occasion when a fatient attends for medical 
treatment or advice at the general practitioner's surgery, whether 
during general surgery hours or by appointment, or when the general 
practitioner visits the patient to give treatment or advice else- 
where’’. ■ This definition excludes two categories of service given 
by 'doctors to their patients, firstly, consultations unconnected 
with medicine, such as giving references as to character and 
countersigning non-medical documents and, secondly. Indirect 
consultations (by letter, telephone or through a third party). 

The first exclusion Is a proper one In a morbidity survey although 
not -unimportant In assessing the service a doctor gives to his 
patients. The second exclusion, however, Is Important In the 
measurement of morbidity. The extent to which a doctor gives 
advice or treatment Indirectly Is affected by several factors. 

The practice area, the amount of auxiliary help available, tlie 
class of practice and, by no means least, the doctor's way of work- 
ing, all affect the number of Indirect consultations and thus the 
number of direct consultations recorded for the Survey. One 
doctor In the Survey, for Instance, has a high proportion of 
retired professional men and their families In his rather scattered 
practice. His patients prefer to seek advice and ask for repeat 
prescriptions by telephone after the Initial surgery examination 
and diagnosis. The practice secretary takes the telephone calls, 
refers to the doctor and makes out repeat prescriptions for his 
signature. The prescription Is then collected by the patient at 
(90090) 13 



Printed image digitised by the University of Southampton Library Digitisation Unit 



his oonvenlenoe ahd me necessity for attending surgery avoided. 
MS is contrary to the experience of other types of practice 
Tere patents only use the telephone in an emergency and where 
the doctor has to see those patients off worh weeKly or fortnightly 
to renew certificates. 

It would have been more satisfactory to Include Indirect 
consultations hut the experience of the experimental ^ 

tLt this was not praotlcahle. The recording of ^7 

ances and home visits can fairly easily become a settled routine, 
a doctor decides on the procedure to be adopted and, within a week 
or so, the procedure becomes automatic, and recording, a 
particular times and In a particular way, a routine part of his 
work. The recording of Indirect consultations, however, requires 
constant attention; telephone calls are received sometimes at 
inconvenient times, patients are encountered In the street, 
relatives or friends call for patients' medicine apd so on. Only 
the most exact attention can ensure the complete recording of all 
these details and lew doctors would be able or willing to keep a 
complete documentary record of all these minor calls on their 
service. 



Humbers of consultations given to patients In a practice will 
also vary with other aspects of practice organisation and circum- 
stances. As e®lalned In Chapter T numbers of patients consult- 
ing are a truer guide to morbidity. 



The diagnosis to be recorded was defined as "any disease (s) 
or condition(s) treated or advised on at a consultation". Any 
number of diagnoses could be entered for a particular consultation, 
provided that each disease was relevant to that consultation. 
Doctors were asked not to record chronic or Incidental conditions 
from which the patient was knovm to be suffering If the consulta- 
tion was not concerned with them. For provisional diagnoses, 
doctors were asked to give also the chief symptom, e, g.. 

Abdominal pain - ? Gastric ulcer. If, later, a firm diagnosis 
could be made, the provisional diagnosis was either amended, or 
confirmed by striking out the symptom. If, for any reason, a 
firm diagnosis was not made, the symptom was taken In processing 
and tabulating as the condition causing the consultation. 



A hospital admission was defined as "any overnight stay m 
hospital, or attendance during the day if the patient occupied a 
ward bed". The word ftospltal" was Interpreted fairly broadly 
and subsidiary definitions Instructed the practitioner to count 
admissions to maternity homes where the patient passed out of his 
care, or admissions to private nursing homes If for a reason which 
would otherwise have necessitated adlmlsslon to a hospital. In 
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many cases practitioners do not send patients directly In to 
hospital but first refer them for a specialist's opinion as to the 
need for an operation or treatment In hospital. The practitioner 
may '•■■'ell not see the patient again until after the admission Is 
arranged; treatment completed and the patient discharged. He will; 
however; normally be advised by the hospital of the arrangements 
made and treatment given. In these casesj doctors were asked to 
enter the admission on the Survey record card as soon as they became 
aware of It. Occasionally a patient was admitted to hospital v4io 
did not consult his doctor (during the Survey year) for the 
condition causing admission. Ihls happened particularly for 
conditions for i\hlch there was an admission waiting list and the 
Initial reference to hospital had been made before the Survey began. 
A patient requiring tonsillectomy; for Instance; might have been 
referred for a specialist's opinion before the start of the Survey; 
placed on the waiting list and then admitted during the Survey year. 
On discharge he might not need to consult his family doctor and his 
Survey record card would not contain any mention of the tonsil 
condition. The doctor would; however; know from the hospital 
report that the patient had had a tonsillectomy. These "non- 
consulting admissions" were covered by the Insertion of the 
diagnosis with the word "No" In the first date-box and a tick In 
the atSnlsslon box. 

Processing of Records 

At the end of the Survey year doctors withdrew the Survey 
record cards from their medical record envelopes and sent them to 
the General Register Office. The cards for each practice 
(together with the cards for patients leaving the practice which 
had been sent In during the Survey year) were then coded by 
General Register Office staff. Doctors could; if they wished; 
have their cards returned to them; either to continue recording In 
this form or for their own Interest. Cards for 50 practices were 
returned; 37 for Interest and 13 to continue recording. 

The major coding task was the conversion of diagnoses Into 
the numerical categories of the International Statistical Classifi- 
cation of Diseases, Injuries and Causes of Death. Apart from the 
volume of the work (more than 600,000 diagnoses were dealt with); 
the coding of general practitioners' records presents problems not 
usually met in medical statistical enquiries. In most enquiries 
the diagnosis Is made for each person concerned at a particular 
point of time; e. g. at the time of hospital admission or discharge; 
or at the time of death; whereas general practitioners' records 
consist of a series of diagnoses. Difficulty arises when the 
separate diagnoses are related, either obviously or apparently. 

It would be logical to group together related conditions Into a 

(90090) 15 



Printed image digitised by the University of Southampton Library Digitisation Unit 



single summary diagnosis, as In effect happens In enquiries 
concerned with one particular point of time, Put this Is not 
possible without detailed knowledge of each case. The best that 
can be done Is to treat each diagnosis separately to produce 
figures for each condition and then, by various coding or tabulat- 
ing devices, group together related conditions to give group 
totals. For example, the patient diagnosed as suffering from 
neurasthenia and psychogenic pruritus Is counted separately for 
each condition but counted only once In the group total of patients 
consitLtlng with "Psychoneurotlc disorders". This grouping Is, 
however, very expensive of coding and tabulating time, and has only 
been done to a limited extent. 

A machine card was punched from the coded data for each 
separately coded condition and the cards sorted and counted on 
conventional punohsd-card machine equipment. The tabulations In 
this Study are a selection of the data which could have been 
produced; the time taken to process the records, and the need to 
produce a Report of manageable length, both limit the extent of 
the analysis. 
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CHAPTER III. PRESENTATION OF RESULTS 



General Remarks 

The consultation and the reason lor It are the haslc Items of 
Information In general practice records; the patient attends his 
doctor's surgery or Is visited at home by his doctor, his complaint 
Is diagnosed and treated, and an entry made In the practice records. 
Upon these two Items of Information - consultation and diagnosis - 
are based all the tabulations In this Study. 

Consultations can be counted In a variety of ways to measure 
and Illustrate different aspects of morbidity or of the doctor's 
work. Counting numbers of consultations, without reference to their 
cause, gives a broad picture of the total volume of sickness 
encountered In general practice, and smaller groupings can show the 
contributions made to the total by the different sexes, age-groups, 
regions and so on. When related to the diseases causing them, con- 
sultations show the relative Importance of different diseases. 
Alternatively, by counting only the first consultations given to 
each patient, the total number of sick persons can be obtained, or, 
by counting the first consultation for each disease the number of 
patients suffering from each can be obtained. Or again, counting the 
numbers of consultations given to each patient provides Inforioatlon 
on the frequency with which different sections of the population 
seek medical attention. 

Various methods of counting consultations have been used In 
producing the tables In this Study, but the two most Important are 
the numbers of total consultations and of first consultations for 
all and for separate diseases. The first consultations are, for 
want of a better term, described In the tables as "patients consult- 
ing". More specifically this should be "patients consulting for the 
first time during the Survey year'!, or for separate diseases - 
"patients consulting for the first time during the Survey year for 
this particular disease". A simpler terra, perhaps, would be "first 
ccnsultatlons" but this Is frequently used to Imply different Ill- 
nesses or different episodes of Illness whereas. In the Survey, no 
distinction has been made between separate attacks of the same Ill- 
ness on the patient. Thus, a patient with two attacks of acute 
bronchitis during the year has been counted as one patient consult - 
ing for acute bronchitis, whereas both episodes would have been 
counted In the usual connotation of first consultations. 

The decision not to differentiate between separate attacks or 
episodes of the same Illness was taken reluctantly. Had It been 
practicable to do so, recording different episodes separately would 
have provided Information on the duration of different Illnesses 
(at least In so far as this can be fudged from dates of first and 
last consultations)-, but the difficulties of drawing up workable 
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definitions for a general purpose survey precluded this. The 
doctor would have had to Judge each case separately In order to 
decide whether It was a completely new episode or the recrudes- 
cence, exacerbation or continuation of an old condition. Many 
cases would inevitably have been borderline oases for which general 
definitions would have been useless, and the doctors' decisions 
necessarily subjective. In view of the difficulties of Interpreta- 
tion and evaluation It was therefore decided not to add to the wort 
of recording. 

Con sultation rates are unsatisfactory measurements of morbidity 
In different practices because of differences in practice circum- 
stances and organisations. A doctor In an area of relatively low 
morbidity who sees his patients more often will give Just as many 
consultations as a doctor In an area of high morbidity. In total, 
however, it Is likely (though It cannot be proved) that practice 
variations tend to cancel each other out. The combined consulta- 
tion rates for all the 106 Survey practices are therefore probably 
fairly representative of general practice as a whole. It should be 
remembered that the definition of a consultation for the purposes 
of the Survey excluded Indirect consultations, and the consultation 
rates given in this Study do not therefore show the total amount of 
service given by general practitioners to their patients. 

A truer guide to morbidity Is given by the p atients consulti ng 
rates. These also are affected by practice circumstances but to a 
smaller extent, and then mainly only for minor conditions. 

Although patients may not consult quite so readily for minor condi- 
tions In areas where surgery attendance involves a long and perhaps 
Inconvenient Journey, the doctor will, wherever his practice Is 
situated, find himself equally called In for the great majority of 
significant Illnesses. Then, regardless whether the Illness leads 
to one, two, three or twenty consultations, It represents only one 
"patient consulting". 

In calculating r ates , populations have normally been used as 
denominators although the numbers of patients coisultlng or number 
of consultations have occasionally also been used. Populations to 
match the various numerators have been built up from the sex-age 
distributions of the patients of each practice. 

Uniformity of Recording 

Definitions, however closely drawn and however closely 
applied, can only lead to uniformity In so far as basic diagnostic 
criteria and practice procedures are uniform. That basic proced- 
ures are not uniform has been shown above in the comment on the 
variations In consultation rates. Basic diagnostic criteria also 
differ; each doctor has a separate Individual approach to disease. 
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In Which his medical training, his age, his Interests, and his 
attitude towards his patients, and towards medicine, all play a 
part. These Individual approaches to disease are reriected In the 
practice records. 

Diagnosis Is the Identification of disease by means of the 
patient's spiptoms and by clinical signs. A completely accurate 
Identification Is sometimes both unnecessary and unwise; unnecess- 
ary because the form of treatment does not depend on It, and unwise 
because to establish an accurate diagnosis often means extensive 
examination and Investigation. The general practitioner can, there- 
fore, sometimes mate a diagnosis without having to be certain that 
It is completely accurate, knowing that whatever name he gives to 
the condition, It will not affect his treatment of It. Another 
doctor mlgit well give the same set of symptoms a different name, 
but his treatment would be essentially the same. This relative 
unimportance of strictly accurate diagnosis does not, of course, 
apply to many diseases where specific treatment Is required and 
correct Identification 1s necessary. Also, Identification of many 
conditions Is often obvious, and differences In diagnosis will be 
generally confined to the more minor conditions and to symptom 
complexes. 

To lay down standard diagnostic criteria is Impossible and. In 
any event, the Improvement In the records would probably be slight, 
particularly In large-scale enquiries, such as the present Survey, 
where dlfferenoSs will tend to cancel each other out. Nevertheless, 
It may have happened that, for some of the smaller units of tabula- 
tion, Individual doctors' preferences have resulted In overstatement 
or understatement of particular diseases. 

Multiple Diagnoses 

Practltldiers were asted.to record-each disease or condition with 
which a consultation was concerned. In tabulation by diseases and 
conditions, each disease or condition recorded has been counted 
separately, but for total numbers without reference to disease only 
the one ccnsultatlon has been counted. Numbers of consultations 
for separate diseases, therefore, total to more than the actual 
number. 
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CHAPTER IV. DETERMINATION OF POPULATIONS 

General Considerations 

The method of determining practice populations was largely 
governed Dy practical considerations. Total numbers of patients In 
each practice were available from Executive Council counts but, lor 
details of sex and age, recourse to the doctors' files of medical 
record envelopes vas necessary. This meant that the worh of counting 
patients by sex and age had to be done by the doctors, and a system 
of counting had to be devised which would be fairly simple to operate 
and not take too long to complete. The system chosen had some 
inherent detects and, although major discrepancies were Investigated, 
some errors will not have been detected or could not be put right. 

The overall effect of these errors Is, however, slight and, as 
explained below, has made no appreciable difference to the various 
rates. 

It Is necessary for practical purposes of calculation and pre- 
sentation to represent the population of a practice by a single 
figure. A doctor's list continually changes as births, new regi- 
strations, deaths and removals add to or subtract from the number of 
patients In his care, and a single population figure can only, on 
whatever basis chosen, represent an estimate of actual numbers. The 
method of counting used gave a figure representative of the practice 
population at a certain time and, unless there was evidence to show 
material changes during the year of the Survey, this representative 
figure was accepted as the population of the practice. 

Method of Counting 

Doctors were asked to go through their files of medical record 
envelopes and list the sex and year of birth of each patient, where 
available. Special "age-cards" were provided for Insertion In 
envelopes where birth-dates were not known; the age-cards were 
slightly taller than the record envelopes and served as a reminder 
that the patient had not been counted. As patients consulted, the 
age-cards were completed and sent to the General Register Office 
where, with the listed patients, a complete sex-age structure of the 
practice population was built up. 

In most practices there were Inevitably some age-cards remain- 
ing In record envelopes at the end of the year. Doctors first 
examined the contents of the record envelopes (hospital reports and 
correspondence) for Information as to age or, falling this, assigned 
the patient, if known to them, to one of four broad age-groups (0-14, 
15 - 44 , 45-64, 65 and over). A residue still remained In some 
practices: as far as possible these oases were traced In the National 

Health Service Central Register but a very small proportion has had to 
remain "not knom". A summary of estimated and unknown ages Is given 
later In this chapter. 
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Changes in Size of List 

Doctors notified the General Register Office of the number of 
patients credited to them by their Executive Councils at the end of 
each of the four quarters of the Survey year. In the great majority 
of practices there was very little fluctuation In total numbers, and 
the population as counted by the doctor has been taken as representa- 
tive of the practice population througiout the year. Where there was 
a substantial Increase or decrease, a second count of the practice 
population was Bade at the end of the year and the average of the two 
counts taken. 

Information was not available for 4 of the 106 practices; In 
the remainder, populations Increased In 61 and decreased In 41. The 
average Increase was 4.0 per cent and the average decrease l.S per 
cent with a net average change of plus 1.9 per cent. Increases 
ranged from 0.0 to 57.9 per cent and decreases from 0.1 to 6.8. A 
few practices with large Increases had a disproportionate effect on 
the average percentage changes as Is shown by the median values - 
Increases 2.0, decreases 1.0 and net change of plus 0.5 per cent. In 
these 102 practices, the total number of patients listed by Executive 
Councils was 371,358 at the beginning of the Survey year and 376,296 
at the end, an Increase of 4,938 or l.s per cent. 

A second population count was made and average numbers taken In 
the five practices with Increases of more than lo per cent (57.9, 

24.7, 18.0, 11.3 and lO.s per cent).. There was an Increase of 
between 5 and 10 per cent In ten practices and mean populations were 
calculated for two of these where the turnover of patients was also 
above average. Only one practice had a substantial decrease, 

6.8 per cent, reflecting a reduction from 467 to 440 patients during 
the year. 

The overall effect of changes In list size Is therefore compara- 
tively slight and certainly not sufficient to misrepresent rates cal- 
culated for all practices or groups of practices. 

Differences between Papulation Counts and Executive Council Figures 

The total practice population figure as counted by the doctor 
was checked a^lnst the number of patients credited to him by his 
Executive Council. The two figures do not compare exactly, as the 
Executive Council figure Is the number of patients In the practice on 
a certain day (the end of the (Quarter)., whereas the population count 
was made by the doctor over a period of time which may or may not 
have Included the Quarter day. 

It was expected that most practice counts would give greater 
figures than Executive Council numbers, partly because temporary 
notification of new patients to doctors Is administratively speedier 
than withdrawal of the records of ex-patlents, and partly because 
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practices tend to acoumilate a surplus of record envelopes ttirougn 
duplication, or through filing and administrative errors. An attempt 
was made to reduce the number of surplus records held, by asking 
doctors to refer doubtful records to the General Register Office for 
checking with the National Health Service Central Register, in only 
two practices were such records referred, but it is known from later 
communication with doctors that the usual practice was not to count 
records of patients known or suspected to be no longer in the 
doctor's care. 

A comparison between the population count and the Executive 
Council figure was not possible in ten practices because patients 
cared for did not correspond with patients credited to individual 
doctors. In partnerships the list of patients credited to each 
principal Is sometimes nominal and the division of patients between 
partners Is governed by practice circumstances and patients' prefer- 
ences. In the 96 practices In which a comparison was possible the 
doctor's count was higher In 61 cases, lower in 34 and the same as 
the Executive Council figure In one instance. The average excess 
was 2.5 per cent (ranging from o.l to 11.3) and the average defi- 
ciency 1.7 (0.1 to 4.8) with a net average excess of 1.0 per cent. 

In all, 359,323 patients were counted by doctors against 355,568 
credited by Executive Councils to these 96 practices - an excess of 
1.1 per cent. 

in a number of practices tovestl®.tlons Into differences were 
made locally by Executive Councils or centrally through the Central 
Register. The local Investigations In which record envelopes were 
matched against Executive Council Index cards resulted in close 
agreement between the two figures but those made centrally were only 
partially successful as the Central Register contains only the area 
of registration and does not link patient and doctor. The Investi- 
gations resulted In the excess being reduced from 1.1 to 0.7 per 
cent so that, overall, the difference Is not large enough to affect 
rates calculated on a population basis. The overall difference, 
however, conceals the variations In separate practices and there Is 
no clear reason for the relatively large excesses (seven practices 
with excesses of more than 4 per cent) or for the unexpectedly 
large number of practices with population counts lower than 
Executive Council figures. The most likely explanation is that 
minor Inaccuracies were made In counting. A doctor's file of 
record envelopes Is In constant use and the population count had, 
perforce, to be made at odd moments, with perhaps Interruptions of 
several days or even weeks when this additional work could not be 
fitted In with the normal surgery routine. It would not, therefore, 
be surprising If occasionally a batch of record envelopes was 
omitted or counted twice. That discrepancies did not happen more 
frequently Is surprising; the counting was a tiresome clerical Job 
which doctors undertook willingly (If not always cheerfully) and, 
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althou^ In many practices secretaries, wives and children were 
pressed Into service on occasion, It added Quite a bit to Che 
everyday work of running a practice. 

In addition to the differences between population counts and 
Executive Council figures there Is a known problem of national 
Inflation of doctors' lists due to the administrative difficulty of 
ensuring the withdrawal of records of all patients who die or leave 
the country. The more obvious effects of this gradual acoummulatlon 
of obsolete records were removed by the national check of Inflated 
lists In 1951 but some Inflation undoubtedly remains. 

Changes in Practice Populations 

During the Survey year medical record envelopes of patients 
leaving practices were sent to the General Register Office for not- 
ing and for the withdrawal of Survey record cards before transmission 
to Executive Councils. The record envelopes for each practice were 
counted to give the changeover of patients during the Survey year. 

The average practice rate of patients leaving was 8 per cent. The 
rate ranged from 3 to 18 per cent but In the majority of practices 
(89) It was between 5 and 11 per cent. In eight practices second 
population counts were made and means of two counts taken to make 
allowances for changes In the sex-age structure of the population. 

The average rate Of 8 per cent of patients leaving practices 
during the year, coupled with the average Increase of Just over 
one per cent, means that the average doctor In the Survey cared for 
about 1,090 patients at some time or other during the year for every 
1,000 patients on his list at any one time. Rates in this Report 
have been calculated on the number of patients on the practice lists 
at a particular time; this overstates rates concerning numbers of 
patients, as all patients at risk at any time during the year could 
have consulted. An alternative denominator would have been the 
number of patients at risk at any time but this, conversely, would 
have understated rates. The all-practice patients consulting rate 
of 67.0 per cent would have been reduced to 61.5 per cent by the use 
of patients at risk at any time as the denominator. 

Estimated and Not Known Ages 

8,874 patients (whose ages were not known and 
who did not consult their doctors during the Survey year had their 
ages estimated Into one of four broad age-groups (0-4, 15-44, 45-64, 
66 and over) by doctors. Generally speaking, doctors who were 
recording patients' occupations for the occupational section of the 
Survey needed to estimate very few ages, whereas doctors not taking 
part In the occupational study, and therefore not having to make out 
Survey record cards for patients not consulting, had rather more to 
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estliate. It Is unlltely tliat many mistakes tiave been made In 
estimating ages as doctors know most of their patients sufficiently 
well to be able to iudge their approximate age-group. 

The number of patients whose age could not be traced or esti- 
mated was 1,716 or 0.4 per cent. Most of these were patients who 
left practices during the early months of the Survey before doctors 
had had time to ascertain ages from other members of the family. 
They have been proportionately distributed over the known ages for 
calculating rates. 
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CHAPTER V. COMMENTARY ON THE STATISTICAL TABLES 



Sixteen tables are given In tnis volumes and these tables 
fall Into six groups, each dealing with a different aspect of the 
Survey. 

I. The representativeness of the population surveyed (Tables I 
to 3) 

The population whose sickness experience has been analysed 
numbered 382,829 persons, or 0.86 per cent of the home population 
of England and Wales In 1955. This Survey population comprised 
the National Health Service lists of 171 doctors (principals) 
practising In loe general practices widely distributed geographi- 
cally throughout the country and to a fair degree representative, 
as regards partnership arrangements and size of lists, of all 
general practices In England and Wales. Of the 106 practices, 45 
were situated In the North of England, 18 In the Midlands and 
Wales, and 43 In the South; 63 were classified as urban, 20 as 
seml-urban, and 23 as rural. Compared with general practices In 
the country as a whole there was some excess of partnership 
practices within the Survey, and, correspondingly, some excess of 
practices with large lists. 

Details of the sex-age, regional, and urban/ rural distribution 
of the Survey population is given in Table 2 and cmpared with the 
corresponding England and Wales population In Table 3 . 



Correspondence between the Survey and the national population 
distributions by sex and age was very close, viz. (percentage 
distributions) : 



Age- group 


Survey population 


England and Wales, 1955 


Males 


Females 


Males 1 


Female s 




Age 0- 


11.2 


10.6 


11.6 


11.0 




1&- 


18.7 


21.0 


20.2 


20.6 




45- 


12.1 


13.8 


11.8 


IS. 3 




65 and over 


5.0 


7,6 


4.6 


6.9 


All ages 


47.0 


53.0 


48.1 


51.9 



The distribution of the Survey and national populations by 
standard regions* (bottom of Table 3) did not match quite so 
closely but nevertheless represented on the whole a satisfactory 
degree of correspondence. 



* For constitution of the standard regions see Appendix III. 
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TiiG urban/ rural distribution of tlie population v.'as 

almost Identical v.lth that of England and WaleSs In so far as the 
different methods of urban/rural classification used In the table 
belon allows a valid coinparlEoni viz. (percentage distribution) : 



Survey population 


England and WaleSj, 1955 


Type of practice 


percentage 


Class of area 


percentage 


Urban 


58.8 


Urban 

3 emi“urban 


58.8 


Seml-urban 


21.4 


SI. 7 


Rural 


19.8 


Rural 


19.5 


Total 


100.0 


Total 


IDO.O 



Motes (a) Conurbations and toms with population 50,000 and over 
(b) Toms with population under 50,000. 



These various comparisons In Tables 1 to 3 justify the con- 
clusion that: in respect of ses: age^ geographical and urban/rural 
distribution of population, and types of practice; the Burvey 
ponulation corresponds well with that of England and Wales, and 
that- vjithln the limits of chance fluctuations; the combined 
morbidity experience derived from all the practices In the Survey 
should be reasonably representative of that of ttie countrj' as a 
whole. Within several of the regional urban/rural subdivisions, 
however: the population covered by the Survey Is very small, 
sometimes that of only one practice. • For this reason no detailed 
analyses, other than the simple rates given In Table 4, have been 
made In respecfof these subdivisions, and the urban/rural 
comparisons given In this volume have been based upon larger and 
mere representative areas, obtained by amalgairiating the regions 
Into three geographical groups North, Midland and Wales, and 
South, as In Table 11a. 

2. General observations on consultation rates, etc, by sex, age, 
and region (Tables 4 to 8) 

This group of tables deals with consultations In respect of 
all causes, without distinction of diagnosis or reason for 
consultation. 

As Is shown at the bottom of Table 4, the 382,829 patients 
covered by the Survey consulted their doctor on 1,436,166 
occasions, representing an overall consultation rate of S.8 
consultations per patient on the total list. These consultations 
were In respect of 256,695 patients; that Is to say, during the 
period of 12 months covered by the Survey, 67.0 per cent of all 
the patients on the total list consulted their doctor at least 
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once. Among the various regional and urban/rural groups shown In 
Table 4 the percentage ot patients consulting ranged from 58.7 
(3 rural practices In the Eastern region) to B1 .3 (1 rural 
practice In the South Vfest). For Individual practices (not shown 
In Table 4) the range ol variation v;as rather wider. There was 
no evidence ol consistent differences between the rates In urbanj 
seml-urban, and rural areas. 

Consultation rates and patients consulting per loo population 
are given In Table 5a, b, by sex, age, and region. Except In 
childhood, female patients had. In general, higher rates than male, 
both In respect of consultations and of patients consulting, 
though there were some regional exceptions. Elderly patients had 
about twice as many consultations as children and young adults. 
There was much less difference In the proportion of patients 
consulting at each age, but In both sexes the highest rates were 
among children, with the elderly second. 



Consultation rates per lOO population 





All ages 


0“ 


15^ 


45- 


65 and over 


Males 


339 


3S0 


247 


395 


586 


Females 


408 


309 


370 


412 


641 



Patient consulting rates per lOO population 





All ages 


0- 


15- 


45- 


65 and over 


Males 


63 


74 


58 


60 


68 


Females 


70 


74 


70 


67 


73 



Though some of the regional differences In consultation rates were 
large (e. g. males, all ages: lowest. Eastern 264; ■ highest, 

Wales 400), corresponding differences In the patients consulting 
rates were much less (males, all ages: lowest, Eastern' gs: 

highest, Hldland, and London and South Eastern, both 65). 

As Is shorn by the frequency distribution of consultations In 
all practices In Table 6, Just over a third of males and Just under 
a third of female patients (all ages) did not consult their doctor 
at all during the year, is per cent of each sex had one consulta- 
tion, and Just over lo per cent had two consultations. Among 
elderly patients of each sex a much larger proportion had frequent 
consultations than among young patients. 

The proportion of patients (both sexes) with no consultations, 
which averaged 33.0 per cent (Table 7) for all practices combined 
varied between 40.6 per cent amongst practices In the Eastern 
region to 30.8 per cent In London and South Eastern. This latter 
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region had the highest proportions ol patients consulting tram one 
to tour times. 

Regional consultation rates per patient registered are 
arranged In descending order In the next tahle (all areasp s.8) 



5outh Western 4.4 
East and West Ridings 4.1 
Wales 4.1 
Northwestern 4.0 
North Midland 3.9 
Northern 5.8 
Midland 3.6 
London and South Eastern 3.3 
Southern 3.2 
Eastern S.9 



The last table in this section (Table 8) deals with a differ- 
ent aspect of morbidity, namely, the distribution of patients 
according to the number of different diagnoses recorded during the 
course of the Survey. In total, the recorded Illnesses numbered 
lust over half a million (509,446) and represented rates of 1.3 
Illnesses per patient registered and 2.0 Illnesses per patient 
consulting with an Illness, l.e., excluding patients consulting 
tor reasons other than Illness. This latter rate was very 
slightly higher among females (2.1) than males (1.9). with a slight 
age variation In males but not in females. The percentage of 
patients of each sex with o, 1, 2, 3, 4 and over Illnesses. Is 
shown below:- 



Ho. of Illnesses 


Males (All ages) 


Females (All ages) 


0 


37.5 


31.8 


i 


30,3 


39.4 


3 


17.3 


18.9 


3 


8.5 


10.5 


4 and over 


6.6 


9,4 



3 . Consultation rates and patient consulting rates, by 
diagnosis (Tables 9 and 13) 



Table 9. and In particular the patient consulting rates by 
diagnosis, provide the principal results to emerge from this 
Survey, and represent the primary purpose for which the Survey was 
carried out. The statistics discussed In this section are»there- 
f ore, the most Important In the volume. They provide, for the 
first time, a fairly accurate Indication of the prevalence, by 
sex and -age. of a large number of diseases about which this 
Information has hitherto been tasuftlclent or absent, subject to 
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the proviso that the statistics can be complete only tor diseases 
that lead people to consult their doctor. Consultations measure 
statistically the amount of medical advice and medical care 
occasioned by illnesses of various kinds and, In this sense, the 
consultation rates given In Table 9 indicate the load that each of 
the diseases recorded Imposes on patients and doctors. For the 
measurement of the prevalence of these diseases, however, more use- 
ful Indicators are the patient consulting rates, l.e. , the number 
of patients, per 1,000 population, who consulted their doctor at 
least once during the Survey period on account of the condition 
specified. 

These prevalence rates are neither measurements of the number 
of patients under general practitioner care at any one point of 
time (“point prevalence"), nor of the number of oases of illnesses 
commencing for the first time during the Survey period ("Inception" 
or "Incidence"), but of the number of patients who consulted their 
doctor during the Survey period with the diagnosis In question, 
regardless of when the Illness began, how long It lasted, or how 
many consultations were Involved ("period prevalence"). 

For very chronic diseases, however, the patient consulting 
rates will conform closely with "point prevalence rates", and for 
acute non-recurrent diseases of short duration the rates will 
correspond closely with "Inception rates". 

Diagram 1 compares various groups of Illnesses and Diagram 2 
the age-groups of patients In tvro of these groups. 

Table 9 Is essentially a reference table and no purpose 
would be served by a detailed discussion of all the 261 diseases 
or conditions distinguished In the table. Some comments upon the 
patient consulting rates for a number of selected diseases may, 
however, be of Interest, 
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Diagram i 




Percentage distribution of diagnostic groups. 
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Diagram 2 




Percentage age distribution of patients suffering from diseases of 
respiratory system and circulatory system. 
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I, i nfectlvp- and Parasitic. Diseases 

Respiratory tuberoiaosls: Tlie overall prevalence (all 

ages) Ls nie^er In Bales (3.5 per thonsand) '• 

This difference arose, however, only at older ages, at 46 

Bale patient consulting rate was over three tlBes, and at 
65 and over four times tliat for women. 

Diphtheria: Not one case of diphtheria 

ing the period of the Survey. This is consistent with the 
national notifications of diphtheria, 

period numbered approximately 100 (corrected notifications). 
Wthln the population covered by the Survey, therefore, no m re 
than perhaps one case would be expected, and 
case is not surprising. Fifteen years ago a very different 
result would liave deen recorded. 

Comon infectious diseases of childhood: A subtly higher 

prevalence was recorded among girls than boys In respect of 
scarlet fever, whooping cough, measles, rubella, and chlckenpb . 
orthe other Ud. more beys than girls suffered from dysentery, 
rood poisoning, poliomyelitis, mumps, Infectlms 
glandular fever and Bornholm disease. More girls ®an boys 
and, up to 65. more women than men, were recorded as having 
ttireadwonns. 



T l. Neoplasms 

Patient consulting rates for (a) all forms 
neoplasrs (b) benign and unspecified neoplasms are compared In the 
next table (rates . fer thousand) : 





Male 


F 


emale 




All 

ages 


0- 


15 - 


45- 


65 

and 

over 


All 

ages 


0- 


15- j 45- 


Malignant 


5.2 


0.1 


0.8 


7.8 


25.1 


5.1 


0.2 


1.0 7.6 


neoplasms 


















Benign anc 


3.5 


2.6 


3.5 


4.5 


4.5 


7.4 


3.9 


8.8 8.8 


unspeclf Isc 




! 
















65 

and 

over 



19.5 



5.1 



The overall cancer prevalence was similar In the two sexes, 
and only at ages 65 and over did a substantial male excess 
appear On the other hand, there was an excess of benign 
neoplasms among females at each age. particularly between 1^5 and 
64. when the prevalence of uterine fibroid and other benign 
growths within the female reproductive system was highest. 



(90090) 



SZ 



Printed image digitised by the University of Southampton Library Digitisation Unit 



The prevalence of malignant tumours (persons, all ages) 
was 5.2 per thousand, a rate pointing to a total annual preval- 
ence In this country as a whole (population at end of 1955, 

44 i million) of approximately 230,000 cases. This, It should 
he mentioned once more, does not represent the estimated numher 
of cancer patients on any one day, or the estimated numher of 
new cases diagnosed In the course of a year, hut the estimated 
total numher of cancer patients under medical practitioner care 
at some time or other during the course of a year. 

This total prevalence of 230,000 cases can he further 
estimated to comprise some 36,000 oases of cancer of the 
breast, 27,000 cases of cancer of the skin, 22,000 oases each 
of cancer of the lung and stomach, 18,000 cases of cancer of 
the uterus, 15,000 cases of cancer of the prostate and a bal- 
ance of 90,000 cases of cancer of other sites. A large 
margin of error should he allowed for In these .estimates. 



Except for cancer of breast, rates for each form of cancer. 
Including leukaemia, were very low at ages under 45. Among men, 
the principal sites recorded at ages 45-64 were lung (2.1), 
skin (1.0), stomach (0.7), large intestine (0.6), rectum (0.6), 
and at ages 66 and over, prostate (5.3), lung (3.7), stomach 

(3.6) and skin (3.0). Among women the principal sites 
recorded were, at 16-44, breast (0.5); at 45-64 breast (2.5), 
uterus (1.4) (comprising cervix uteri 0.6, corpus uteri 0.4, 
uterus, other and unspecified 0.4), skin (0.6); and at 65 and 
over, breast (5.0), skin (2.6), large Intestine (2.2), rectum 

( 1 . 7 ) and uterus (l.S) (comprising cervix 0.8, corpus 0.3, 
other 0.6) . 

III. ■ A l lergic. Endocrine. Metabolic and Nutr.ltl_ona^plsea^^^ 

Asthma: The prevalence rate among boys under 15 (12.3) 

was double that for girls (6.4), and higher than for any adult 
age-group. 

Goitre, thyrotoxicosis, myxoedema: At adult ages rates of 

each were much higher among women than men. 

Diabetes mellltus: There was an overall female excess and 

a female excess at each age except 16-44. Application of the 
patients consulting rate for persons of all ages (3.7) to -the 
national population gives an estimated annual total prevalence 
of some 165,000 cases. 

lY. Diseases of the Blood 

Pernicious anaemia: No cases were recorded among 

children. At adult ages prevalence was much higher among 
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women than men. The rate of 2.0 per thousand persons of all 
ages points to a total national annual prevalence of about 
90,000 cases. 

V. Mental, Fsychoneurotle and Personality Disorders 

Psychoses: At 15-44 there was a small excess of male over 

female patients, but at higher ages the female rates were 
double the male. The rate of 2.2 per thousand persons suggests 
a national total of 100,000 patients under medical practitioner 
care at some time during the year. As, however, a considerable 
proportion of patients with psychosis would be in hospital 
throughout the year and would not consult their doctor this 
figure of 100,000 must under-estimate the total annual number 
of such patients In the country. 

Psychoneurotic disorders: Prevalence at each age. Includ- 

ing childhood, was higher In females than males. The total 
consultation rate {165.8 per thousand) was 4.4 per cent of the 
total consultation rate for all causes, and the total patient 
consulting rate (45.7 per thousand) indicated that one In every 
fifteen patients who consulted their doctor and one In twenty 
of the total patients under survey was recorded as suffering 
from psychoneurosis. Only acute nasopharyngitis (81.1), 
rheumatic disorders (64.9), and bronchitis (62.3) among the 
Illnesses listed in Table 9, had higher rales of patients con- 
sulting. It should be understood, however, that comparison of 
the prevalence of these various disorders depends much upon the 
groupings used within the classification. 

VI. Diseases of Nervous System and Sense Organ s 

Nervous disorders: Indications are given of the annual 

prevalence of a number of well- Known nervous disorders, l.e. 
cerebral vascular lesions (4.9 per thousand), multiple, 1. e. 
disseminated sclerosis (0.6), paralysis agltans (0.9), epilepsy 
(3.3), migraine (5.3), facial paralysis and trigeminal 
neuralgia (together 1.8), brachial neuritis ( 1 . 8 ), sciatica 
(3.5). Sex differences were discernible for most of these, viz 
a male excess at most ages for cerebral vascular lesions, 
paralysis agltans, epilepsy, and sciatica, and a female excess 
for multiple sclerosis, migraine, facial paralysis and 
trigeminal neuralgia, and brachial neuritis. In some Instances 
e.g. cerebral vascular disease, although the male rate at 
separate ages exceeded the female, the larger proportion of 
elderly women In the population led to a female excess In the 
rate at all ages. 

Eye disorders: Included In this group were the following: 

Conjunctivitis (14. o patients consulting per thousand), stye 
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(6.5) . relractlve errors (14.3), corneal ulcer (0.8), cateract 

(1.5) . glaucoma (0.7). Sex dlf Terences were small, but In 
general there was some female excess. 

Ear disorders: Prevalence of the various conditions listed 

here were otitis externa (5.3), otitis media (19.8), Meniere's 
disease (l.S), "wax" (21.4), deafness (1,8). Otitis media stood 
out amongst the diseases In this section that affected children; 
there was practically no difference In prevalence between boys 
and girls, 

VII. Diseases of the Circulatory System 

Coronary disease: The all ages prevalence was 5,0 for 

males and 2.5 for females, yielding a rate (persons) of 3.7. 

This represents the patients actually recorded as having 
coronary disease. There were. In addition, 3.5 per thousand 
patients with diagnoses of angina pectoris but without mention 
of coronary disease. Adding the two together gives the follow- 
ing sex-age prevalence rates: - 

Coronary disease and angina pectoris - 



patient consulting rates per i,000 population 





All ages 


15- 


45- 


65 and ov« 


Male 


8.8 


0.9 


16.9 


37.7 


Female 


5.8 


0.8 


7.4 


25.9 



Applying the overall rate of 7.2 per 1,000 to the general 
population suggests a national annual prevalence of 520,000 
persons under medical practitioner care on account of this 
condition. 

Myocardial degeneration: This condition, which still 

figures prominently on death certificates, had a prevalence of 
4.5 patients consulting per 1,000. The majority were at ages 
65 and over, and there was practically no sex difference. 

Hypertensive disease: 1.0 per 1,000 patients had hyper- 

tensive heart disease and 14.7 had hypertension without mention 
of heart Involvement, Prevalence of the latter was two to 
three times higher among women than men. 

Varicose veins of legs: The patient consulting rates 

were: men 6,5, women 16.4. The rates at ages 65 and over were 

only slightly higher than at 45 - 64 . 

Haemorrhoids: The overall rate was 7.5 per thousand, with 

a male excess at each age. Prevalence was lower at 65 and over 
than at younger adult ages. 
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VIII. Diseases nf the Respiratory S ystem 

Acute nasopUaryngltls (common cold): This condition, 

thou^ not giving rise to the largest number of consultations, 
had the highest patient consulting rate of all the diseases 
listed individually in Table 9, viz. 81.1 per 1,000. This 
rate was about twice as high in childhood as at adult ages. At 
ages under 65, females were Involved more than mles. 

Other acute upper respiratory conditions: The prevalence 

of these for persons, all ages, was: acute sinusitis (2.1), 

acute pharyngitis (28.3), acute tonsillitis (35.4), acute 
laryngitis and tracheitis (14.6), others (18,2). 

Influenza: The period covered by the Survey (May 1955 to 

April 1956) was free from epidemics of virus Influenza, as Is 
borne out by the comparatively low rate for patients consult- 
ing, viz. 38.2 per thousand. 

Pneumonia: The all ages rates for patients consulting were 

males 6.4, females 5.3. The rates were lowest at ages 16-44, 
highest at 65 and over. 

Bronchitis: This condition gave rise to the highest con- 

sultation rate (261.1 per 1 , 000 ) and the third highest patient 
consulting rate (62.3 per l,000). Prevalence was lowest at 
15-44, when there was a female excess, and highest at 65 and 
over where the rate for men was almost 50 per cent higher than 
for women. Of the five categories of bronchitis listed, 
I'bronchitls" without fiurther qualification was the one most 
frequently recorded, followed by ”acute bronchitis" and then by 
"chronic bronchitis". The category "multiple" bronchitis refers 
to patients whose bronchitis was at different times recorded 
under different descriptions, acute, chronic, etc. They con- 
stituted only a small proportion of the bronchitis total (about 
a thirtieth) . 

IX. Diseases of the Digestive system 

Ulcer of stomach: The overall patient consulting rate 

was 1.9 with a definite male excess at each adult age. 

Ulcer of duodenum: With a rate of 6.9, prevalence was 

almost three times that of ulcer of stomach, and the predomln- 
ence of miale patients was much greater, e.g. at age 45-64, 
four to one. 

In addition to ulcer of stomach and of duodenum there were 
a few patlehts (1.4 per 1,000) recorded as suffering from 
"peptic ulcer". 
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Appendicitis: The patient consulting rate was 4.0. At 

ages under 15 hoys were in excess but at 15-44 the male rate 
declined and the female rate Increased. 

Hernia: There was a male predominance at each age. 

Increasing progressively to give a sex ratio of five to one at 
ages 65 and over. 

Cholelithiasis, Cholecystitis: For both of these condi- 

tions there was a female excess at each adult age. Patients 
consulting rates were 0.9 for cholelithiasis and g.O for 
cholecystitis. 

X. Diseases of the Genlto-urlnary Syste m 

Nephritis and nephrosis: The overall patient consulting 

rate was 0.5 and varied little with sex' or age. 

Cystitis: At every age female patients for outnumbered 

male. In contrast with men there was no age-varlatlon among 
women from 15 years upwards. 

Disorders of menstruation, menopausal symptoms: These 

gave rise to patient consulting rates per 1,000 females (all 
ages) of 24.1 and 18.5 respectively, with dissimilar age 
distributions, 

X I. Deliveries and Complications of Pregnancy, childbirt h and 

the Puerperlum 

This section excludes routine ante-natal and post-natal 
attendances and uncomplicated confinements. These are classed 
as "non-sickness " (see Table is).- Complications of pregnancy 
gave rise to a patient consulting rate of 8,2, abortion 3 . 1 , 
oomplloatlGns or delivery l.l and complications of puerperlum 
6.5. 



XII. Diseases of the Skin and Cellular Tissue 

Among the conditions encountered the most frequent rates 
were boll and carbuncle (20.5), followed, all about equal In 
prevalence, by cellulitis of finger and toe (presumably mainly 
septic fingers) (10.4), Impetigo (10.6), dermatitis (12.1) and 
eczema (12.2). Psoriasis had an overall prevalence of 3.3 per 
1,000 with a slight female excess and a maximum prevalence In 
each sex at ages 15-44. 

XIII. Diseases of the Bones and Organs of Movement 

The group of conditions classed together as "arthritis and 
rheumatism, except rheumatic fever" gave rise to a patients 
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consulting rate of 64.9 and came second to acute 
nasopharyngitis In the order of prevalence rates of the condi- 
tions listed in Table 9. Applying this rate of 64.9 per 1,000 
to the national population gives an estimated total annual pre- 
valence of 2 , 900,000 patients under medical practitioner care 
during the course of a year. 

The rates for rheumatoid and osteo-arthrltls and for 
arthritis unspecified, showed a definite female excess at each 
adult age. Lumbago was maximal at ages 45-64, and at every age 
male patients predominated. A similar sex-age distribution, 
but with lower prevalence, was recorded for displacement of 
Intervertebral disc. 

XVI. symptoms. Senility and Ill-defined Conditions 

A large series of Indefinite and symptomatic diagnoses are 
listed In this section, the most freQuently recorded being 
cougi (9.7 patients consulting per 1,000), abdominal pain (8.2), 
debility (7.2), headache (5.9), and disturbance of sleep (5.6), 

XVII. Accidents, Poisoning and Violence 

These have been classified not by the external cause of 
Injury (e.g, motor vehicle accident) but by the nature of the 
Injury sustained (e.g. fracture). The principal varieties of 
injuries encountered were sprains (26.5 patients consulting 
per 1,000), contusions (20.4), lacerations (15.4), and 
fractures (9.0). 

C onsultations for reasons other than sickness or Injury 

AS Is shown at the bottom of Table 9, the consultation 
rate for "non-slcimess" was 200.1 per 1,000 out of a total con- 
sultation rate of S,V51 per l,000; that Is, non-sickness 
accounted for 5.3 per cent of the total number of consultations. 
In terms of patients consulting, the rates were 35.1 per i,000 
males, and 69.7 per 1,000 females. By far the largest propor- 
tion of non-sickness consultations came from women aged 15-44. 
The various reasons for consultation are given In Table 13. Of 
the 76,586 consultations recorded, 50,198 were for routine ante- 
natal and post-natal care and uncomplicated confinements, in 
respect of 8,038 women. A further sizable contribution came 
from prophylactic Inoculations (17,824 consultations), the 
majority of which would be given to children. 
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>^a Geographical and Urban/Rural Distributions (Tables io, il and \ 2 ) 

Ttie tables In this section deal with the following matters: 

(a) Consultation rates and patient consulting rates In the 
standard regions*. These are given In Tables lOa and b, res- 
pectively, and cover a list of 261 diseases and conditions. 

Some examples of the regional variations recorded are shown In 
the following table (patient consulting rates, (persons, all 
ages) per 1,000 population) : 



Region 


Respiratory 

tuberculosis 


Coronary 

disease 

and 

Angina 


Bronohltlsf 

and 

"Cough" 


Acute 

nas opharyngl t Is 


All areas 


2.9 


7.2 


72.0 


Si.i 


Northern 


S.9 


7.4 


45.6 


62.0 


East and West 


8.7 


10.1 


80.3 


67.6 


Ridings 










North Western 


8.7 


7.0 


79.7 


CD 

a 


North Midland 


8.0 


5.5 


70.8 


75.2 


Midland 


4.8 


5.9 


66.8 


116.0 


Eastern 


8.4 


4.8 


40.4 


60.5 


London and 


8.6 


6.7 


78.8 


84.1 


South Eastern 










Southern 


3.6 


6.8 


57.1 


59.0 


South Western 


3.6 


7.0 


55.1 


98.5 


Wales 


4.8 


9.4 


93.3 


86.8 



i see also Diagram 3. (Page 40) 



In contrast with the all practices experience, where the 
patient consulting rate for bronchitis was 62.3 and for cough 9.7, 
corresponding rates In Wales were 49.1 and 44.2. 

(b) Consultation rates and patient consulting rates In urban, 
seml-urban, and rural practices. These are also given In 
Tables lOa and b and examples of the latter rates are as 
follows: - 



Type 


Respiratory 

fuberculosls 


Coronary 
disease 
and Angina 
pectoris 


Acute 

nasoidiaryngltls 


Urban 


3.3 


7.7 


88.0 


Seml-urban 


8.6 


7.0 


75.9 


Rural 


1.9 


6 .0 


66.3 



* For constitution of the standard regions see Appendix III. 
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Diagram 3 




Patient consulting rates (persons, all ages) per thousand population, for 
bronchitis and *cough* in the standard regions of England and Woles. 

Note:- The eonttUutlorv of the slonOard reqlon* of Enqtond ond Walet ft shown In ApptndU III 
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(c) Patient consulting rates, t>y sex, in three main regional 
groups (Northern, .Midland and Wales, Southern), each subdivided 
Into urban, serai-urban, and rural practices. 



Tak.lng psychoneurotic disorders as an example, the distribution 
of the patients consulting rates shown in Table lla Is as follows: 



Main Region 


Males 


Females 


Urban 


Seml-urban 


Rural 


Urban 


Seml-urban 


Rural 


Northern 


29.7 


21.0 


21.2 


64.1 


52.1 


47.7 


Midland and 


36.5 


24.6 


22.3 


69.7 


52.9 


49.9 


Wales 














Southern 


34.6 


23.8 


23.4 


72.4 


^0.7 


52.0 



Prevalence of psychoneurosis was much higher In urban than In 
rural practices. 



. (d) Patient consulting rates, by sex. In practices situated 
In conurbations, large, medium and small towns, and In rural 
districts (Table lib). 

This Is a somewhat more detailed breakdown by urbanisation 
than In the previous tables. Rates per 1,000 persons, all ages, 
for a number of causes are given below: 





All Clauses 


Respiratory 

tuberculosis 


Psychiatric 

disorders 


Bronchitis 
and "Cough" 


Boll and 
Carbunc le 


Arthritis and 
Rheumatism 


Non-SlcKness 


Conurbations 


693.9 


2.8 


51.3 


81.0 


24.1 


74.0 


48.6 


Urban areas with population 
of 100,0(50 and over 


683.4 


4.0 


50.3 


77.3 


20.5 


58.3 


40.6 


Urban areas with population 


662.0 


3.7 


39.6 


76.3 


18.8 


69.3 


49.1 


of 50,000 and under 100,000 
















Urban areas with population 


662.0 


2.9 


45.4 


71.2 


18.2 


63.4 


55.4 


under 50,000 














Rural Districts 


636.8 


2.0 


37.3 


54.7 
1 


17.1 


53.5 


67.0 



In contrast with the general tendency, which was for patient 
consulting rates to be lowest In rural districts, patients consult- 
ing for reasons other than sickness (mainly routine maternity con- 
sultations and inoculations) had highest rates In rural districts 
and lowest rates In the large towns and conurbations. 

(e) Average numbers of consultatlcffis per patient consulting 
(Table 12 ). 
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The rirst part of the table (all diseases and conditions) 
further analyses data given in Table 7 by showing, for each sex, 
consultations per patient consulting, In the urban, setil— urban, and 
rural practices In three main regional groupings. Females averaged 
5,8 consultations per patient consulting, compared with 5,3 for 
males, and this difference occurred In each of the nine geographical 
divisions distinguished. There was a small excess of consultation 
frequency In rural over urban practices, and a hl^er frequency in 
the northern than the southern practices. 



Consultations per patient consulting (all causes) 



Type 


Northern 


Midland and 
Wales 


Southern 


Urban 


6.0 


5.7 


4.9 


Seml-urban 


S.7 


6.0 


4.9 


Rural 


6.1 


5.9 


5.4 



Similar rates are given In the table (Table 12) for a list of 
about 100 causes of consultation. Few, If any, of these showed any 
consistent urban/rural differences but several gave clear Indica- 
tions of having higher consultation frequencies In the north than 
In the south. 

Two examples are given In the table below: 



Frequency of consultations for patients consulting 
with coronary disease or angina pectoris 



Type 


Northern 


Midland and 
Wales 


Southern 


Urban 


9.2 


6.7 


6.3 


Seml-urban 


9.7 


9.3 


6.6 


Rural 


8.3 


8.8 


7.6 



Frequency of consultations per patient consulting 
with malignant neoplasms 



Type 


Northern 


Midland and 
Wales 


Southern 


Urban 


12.1 


9.8 


3.7 


Seml-urban 


14.9 


12.7 


12.4 


Rural 


12.5 


9.8 


9.6 
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6. Admissions to Hospital (Tables i4 and i5) 

During the course or the Survey year a total of 16,310 admis- 
sions to hospital were recorded, of which 15,862 were "direct" 
admissions arranged by the doctor following a consultation, and 448 
were "Indirect" admissions that had taken place without a previous 
consultation for the condition leading to admission. In relation 
to the total number of patients on the practice lists, the 16,310 
hospital admissions gives an admission rate of 42.6 per 1,000 com- 
pared with a national rate of 82.2 per 1,000 given by the Ministry 
of Health for 1955. The low rate recorded In the Survey Is, presum- 
ably, to be accounted for partly because some admissions took place 
that were not recorded for one reason or another and partly because 
the recording of re-admlsslons for the same condition was not 
required. Be that as it may, the Survey admission rate In relation 
to population Is misleadingly low and has not been shown In the two 
tables (Tables 14 and 16), Rates have, however, been calculated 
per 1,000 consultations and per 1,000 diagnoses, and comparisons of 
these are given by sex, age, geographical areas, urban and rural 
practices, and by cause of admission. 

Admission rates, either on the basis of consultations or 
diagnoses (Table 14), were higher for males than females at all ages 
except 15-44. Rates were twice as hl^ at older than at younger 
ages. 



Admission rates per 1,000 diagnoses (all practices, ail causes) 



Age- group 


Males 


Females 


0-14 


£4 


19 


15-44 


£7 


3£ 


45-64 


40 


£9 


65 and over 


5£ 


40 



Admission rates were higher from rural than from urban 
practices, and were higher In the south than elsewhere. 

Admission rates per 1,000 diagnoses (persons, all ages) 



Type 


North 


Midland and 
Wales 


South 


Urban 


£9 


£9 


31 


Seml-ur'ban 


31 


£6 


31 


Rural 


3£ 


3£ 


40 
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Table 15 lists about BO diseases and other conditions necessitat- 
ing admission to hospital (excluding uncomplicated maternity) and 
shews for each of these (a) the proportion of total hospital admiss- 
ions that it gave rise to and (b), the admission rate per lOO times 
the disease or condition was diagnosed. 



The cmdltlons that caused the highest proportion of total 
admissions were (rates per 10,000 total admissions record.ed): 



Tonsils and adenoids 


6S9 


Appendicitis 


566 


Malignant neoplasms 


513 


Hernia 


418 


Fractures 


356 


Benign neoplasms 


316 


Pneumon la 


821 


Cerebral vascular lesions 


184 


Respiratory tuberculosis 


178 


Psychoses 


168 


Psychoneurotic disorders 


158 


Ulcer of duodenum 


158 


Looked at from the other point of view, the proportion of 


times admission to hospital was arranged 


for patients suffering 


from the leading conditions listed were 
diagnosed) : 


(rate per loo times. 


Appendicitis 


63 


Tonsils and adenoids 


51 


Malignant neoplasms 


42 ■ 


Abortion 


36 


Psychoses 


32 


Respiratory tuberculosis 


27 


Hernia 


24 


Delivery (complicated) 


24 


Rheumatic fever 


21 


Nephritis and nephrosis 


21 



6, Seasonal variations in consultations (Table 16) 



A number of diseases are well known to have a seasonal pattern 
of prevalence, tor example, the common acute Infectious diseases 
and the respiratory Infections. There are many others, however, 
about which not much Is known, and 2 Z of these have been selected 
and tabulated In Table 16 from the records of 39 representative 
practices. For each month of the Survey year the table shows the 
number of consultations, the number of patients seen and the number 
of patients seen for the first time during the Survey year (but not 
necessarily the first time ever). For May, the first month of the 
Survey year, the number of patients seen and of patients seen for 
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■the rirst time are Identical, and In looking for variations In the 
occurrence ot new oases this month must be disregarded. For the 
more chronic diseases the figures for later months, particularly 
June and July, are also liable to be slightly Inflated due to con- 
sultations with patients seen only at long Intervals. Total numbers 
of consultations and total numbers of patients seen each month are 
not, however, affected In this way and provide some check upon the 
figures shown for patients seen for the first time. 

In addition to giving data for the 39 practices, Table 16 sub- 
divides these into 8 northern, 11 midland, and zo southern 
practices. The number of practices selected In each are was chosen 
so as to yield a population distribution similar to that for 
England and Wales as a whole, viz: 



Comparison between the Percentage Distribution by Area of the 
Populations selected for the! Seasonal Tables, and the Civilian 
Population, England and Wales mid>l9S5 



Area 


Number 

or 

Practices 


Selected 

Population 


Percentage 


England and 
Wales, 1956 


Percentage 


North 


8 


42, 765 


31.14 


13, 636, 546 


31.05 


Midland 


11 


32,650 


23.78 


10,488, 171 


23.87 


South 


20 


61, 912 


45.08 


19,797,283 


45.08 


England 
& Wales 


39 


137,327 


100.0 


43, 916, 000 


100.0 



The majority of the diseases distinguished showed little evi- 
dence of seasonal variation. Among those that did vary were 
Bomhohu disease (high Incidence In July and August In Southern 
area), epidemic winter vomiting (October, November, February In 
Southern area, February In Northern area), erythema nodosum 
(October to March In Midlands and South),, and pyrexia of unknown 
origin (June to October In all areas, especially July to September 
in the South). 
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Percentage 



Diagram 4 




Epidemic winter vomiting. Consultations as percentage of monthly 
average for all regions. 
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Mommy numbers or patients consulting for the first time with 
these four conditions are shown In the table below: 



Number of patients seen for first time during the period 
June, i955, to April, J956 







Bornholm 


disease 




Epidemic winter vomiting 




North 


Midland 


South 


Total 


North 


Midland 


South 


Total 


June 


- 


1 


6 


7 


- 


2 


2 




July 


- 


- 


20 


20 


- 


- 


2 


2 


Aug. 


4 


- 


11 


IS 


- 


- 


1 


1 


Sept. 


- 


- 


2 


2 


- 


- 


3 


3 


Oct. 


- 


i 


1 


2 


- 


2 


10 


12 


Nov. 


- 


- 


1 


i 


- 


3 


20 


23 


Dec. 


- 


- 


- 


- 


1 


2 


9 


12 


Jan. 


- 


- 


- 


- 


2 


- 


3 


5 


Feb. 


S 


- 


- 


2 


10 


- 


29 


39 


Mar. 


- 


- 


1 


i 


- 


- 


6 


6 


Apr. 


- 


- 


- 


- 


- 


- 


3 


3 




Er3Tthema nodosum 


Pyrexia of unknown origin 




North 


Midland 


South 


Total 


North 


Midland 


South 


Total 


June 


1 


- 


- 


i 


12 


15 


28 


55 


July 


1 


- 


- 


1 


19 


13 


52 


811 


Aug. 


- 


- 


- 


- 


15 


20 


72 


107 


Sept. 


- 


1 


- 


i 


15 


12 


64 


91 


Oct. 


- 


2 


4 


6 


16 


16 


22 


51 


Nov. 


- 


1 


2 


3 


11 


14 


15 


40 


Deo. 




1 


- 


3 


8 


16 


23 


47 


Jan, 


- 


3 


2 


5 


8 


14 


14 


36 


Feb. 


- 


4 


- 


i|- 


6 


13 


21 


40 


Mar, 


2 


2 


4 


8 


8 


17 


19 


44 


Apr, 


1 


1 


- 


2 


5 


8 


11 


24 
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CHAPTER VI 



COHCLUS ION 



Tnls volume has described the methodolo©^ and presented the 
general statistical results ol a morhidlty survey based on the 
clinical records of a large number ol general practitioners. It 
is Intended in a second volume to consider occupational aspects of 
morbidity, while a third volume will discuss the findings of the 
survey from a more clinical viewpoint. 

The survey was undertaken for the purpose of measuring the 
prevalence and the distribution of sickness as seen by general 
practitioners. This is only a part of the total volume of sickness 
experienced by patients (see Survey of Sickness*) but much ol this 
total volume is made up of medically Inslgnllloant conditions that 
cause negligible disability and do not require medical care. While 
some estimate of this total volume ol sickness is desirable the study 
of morbidity can often, and Indeed usually, be carried out better on 
records of sickness to which some limiting qualification attaches 
that makes it more significant or more measurable; In that it has 
led to confinement to bed, or caused incapacity lor work, or 
required medical attention or admission to hospital, in limiting 
the definition of sickness In such a way, biases are Introduced of 
one kind and another, mainly because It is then not only the fact 
of slc.kness that Is taken Into account but also the way In which 
the patient has reacted, voluntarily or Involuntarily, to his 
sickness. There Is no completely satisfactory solution to this 
difficulty, but a reasonable compromise Is to aim at morbidity 
statistics that cover as wide a range of sickness as possible, 
consistent with some definite event or action that qualifies the 
sickness for Inclusion within the statistics and with, at the same 
time, a reasonably accurate medical diagnosis of the sickness. 

These desiderata are met by general practitioners' clinical 
records and upon this fact lies the Justification for embarking upon 
a survey that has caused much work for the general practitioners who 
volunteered to take part and for the staff required to tabulate the 
results. 

The statistics in this volume give, for a large and representa- 
tive sample of the population of this country, a conspectus of the 
sickness that led them to consult their doctor over the course of a 
continuous 12 month period, and indicate, with an accuracy sufficient 
lor most purposes, not only the volume of medically treated sickness 
encounterea but Its distribution by diagnosis, sex, age, geographical 
area and (In the next volume) occupation. Morbidity statistics of 
this kind are a desirable ancillary to clinical practice, by 



* Studies on Medical and Population Subjects, No. IS. The Survey of 
Sickness, 1943 to 19BS. H.M. S. 0. price 4s. net. 
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contributing an element of factual measurement to subjective 
Impressions about the relative numerical Importance of the various 
diseases that doctors have to deal with; these morbidity statistics 
contribute, too, to medical research by providing quantitative facts 
that are the basis of all epidemiological investigation; and they 
are a useful adjuvant to the administration of the health service 
of the country, providing It with many of the medical facts and 
figures that It requires about the size, nature, and distribution 
of the problems with which It has to deal. 

This general practitioner morbidity survey not only represents 
an Important pioneer advance in the technique of morbidity measure- 
ment, It also provides, for the first time on a major scale, a com- 
prehensive collection of morbidity statistics for the general 
population of this country, covering most of the diseases that 
require .the attention of the family doctor. These statistics 
supplement the Information now obtainable from notifications of 
Infectious diseases. National Health Insurance certificates of 
Incapacity, and hospital In-patlent records, and lead us a further 
step forward towards a comprehensive system of national morbidity 
statistics which can help In the fight against disease and 
disability. 
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Table ]• practices in Survey by Main Regional Groups, Type, Composition and Size of List according to Ministry of 
Health Classification*' 





Over 

5,000 

20 

7 

9 


<D CD CO 

•H vH 


36 

34.0 

23.9 


i size of List 


1 

tH O ■ 

O O W "Sf* 

O O 1 
in i 


CD CO CO 


10 ; 

j 

9.4 

10.0 


3,001" 

4,000 


CD T-+ tji 


CD -rH 


21 

19.8 

16.7 


8 8 
M CO 


11 

1 

10 


CO LD lO 


« “2 “2 

CO O ■H 

CO CO 


1 

rH O 

o o 
o o 

tH CO 


5 

5 

4 


10 

1 

3 


^ 

to 


o o 
" 8 
§ tH 


1 M 


CO 1 1 


3 

2,8 

10.4 


partnerships 


of 4 or 
more members 


CO CO CO 


CO w to 


l>- CD to 

CO W! 


of 

3 members 


03 CD 


CD CD CO 


CO CO to 

CO • • 

o o> 

CO 


of 

2 members 


^ S 


17 

7 

5 


29 

27.4 

28.6 


j Single-handed 


One or more 
assistants 


2 

1 

5 


7 

1 


6 

7.5 

6.6 


NO 

assistant 


CO to c^ 


29 

5 

6 


C^ CO 

O • ' . 

^ ^ 

to CO 


Number 

of 

Practl ces 


45 

18 

43 


63 

20 

23 


106 

100,0 

100.0 




Northern 

Midland and Wales 
Southern 


Urban 

Seml-urban 

Rural 


All practices No, 
in Survey 

% 

All practices % 

In England 
and Wales 
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This table shows the actual composition of practices, it Includes non-partlclpatlng principals and their patients from 
partnerships where only certain members took part. 



TA3LE 2" “ survey Populatlan In each Standard Revlon by Type of Practice^ Sex and As® 
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Table - Practices by Regions, Number of Principals taking part, 
Consultations and Consultations per Patient on List, 
Pati:ents Consulting, and Patients Consulting as 
Percentage of List, 





Type of 
Practice 


Number of 


Consultations 


Patients 

Consulting 


Region 


Principals 
taking part 


Number 


Number per 
patient 
on list 


Number 


Percentage 
of list 


North Western 


Urban 


21 


238,6 83 


4.3 


39,152 


70.1 




Semi-urhan 


15 


131,090 


3.5 


23, 653 


63.7 




Rural 


1 


12,066 


4.3 


1, 999 


70,9 


Northern 


Urban 


1 


10,737 


4.1 


1,870 


70.7 




Seml-urban 


3 


18,763 


3.4 


3, 462 


62.2 




Rural 


8 


48,460 


3.9 


7, 638 


61.4 


East and 


Urban 


22 


196,329 


4.0 


33,086 


68.0 


West Ridings 


Seml-urban 


2 


14,244 


5.9 


1, 804 


74.1 




Rural 


7 


46, 831 


3.8 


7,999 


65.2 


North Midland 


Urban 


4 


35,731 


3.6 


6,716 


68.1 




Seml-urban 


5 


61,753 


4.4 


9,568 


67.4 




Rural 


6 


36,351 


3.6 


6,026 


60.5 


Eastern 


Urban 


3 


19,162 


3.2 


3, 663 


60.8 




Seml-urban 


1 


1, 968 


4.6 


291 


67.7 




Rural 


10 


42, 130 


2.7 ■ 


9. 120 


58.7 


London and 


Urban 


28 


237, 591 


3.4 


49, 224 


69.7 


South Eastern 


Seml-urban 


- 


, - 


- 


- 


- 




Rural 


3 


19, 644 


3.0 


4,111 


to 

CD 


Southern 


Urban 


1 


13,298 


2.9 


2, 939 


64.8 




Seml-urban 


3 


31,625 


3.6 


4, 146 


69.4 




Rural 


3 


21,179 


3.0 


4,751 


67.0 


South Western 


Urban 


4 


35, 379 


3.9 


6, 230 


69.1 




Seml-urban 


3 


19,032 


2.9 


4, 330 


65.1 




Rural 


1 


26,220 


9.2 


2,330 


81.3 


Wales 


Urban 


2 


20,054 


5.1 


2,589 


65.7 




Seml-urban 


3 


23,323 


3.4 


4,096 


60.5 




Rural 


1 


8,664 


4.7 


1,223 


65.8 


Midland 


Urban 


5 


53, 557 


3.8 


9,828 


70,2 




Seml-urban 


2 


6,486 


3.1 


2,020 


73.5 




Rural 


3 


13,765 


3.1 


2,731 


61.8 


All Regions 


All Types 


171 


U 436,155 


3.6 


256,595 


67.0 
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Table 5B« “ Numbers of Patients Consulting and Rates per 100 Population by Sex and Age in each Standard Region 
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TABLE 7. - Patients Consulting showing Frequency of Consultation in each Standard Region with Consultation Rates per Patient Consulting and per 
Patient Registered 
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Table 8» - Frequency of Illnesses by Sex and Agev; and Illnesses per Patient Consulting with an Illness 



i 




03 




CD u:> 


O 




C33 


<73 








C 


03 




C- CD 


C- CO 


CO 


CD 










nj Qj 


03 




03 eo 


CD C\2 




03 


O 


rH 






> 






















lO o 




cu 


10 to 










02 




1 


CD 














C\2 






i 




w 




lO tH 


CO CO 




03 


CO 










CO 




ca th 


03 


CC 


Gi 


<73 






‘ 


I 




CO 


to 


w 




ID 


rH 
































c- 




03 


02 02 




ID 


ID 






j 






rH 










CO 






1 « 






tH 


to 


ID CD 


O 




O 










CO 


r- 


to IX) 


O 03 




CO 












rH 


w 


to o 


C33 -rH 


rH 


CD 




rH 


























1 e 


tH 


b>. 


t<) 


CO 


CO CO 




rH 


CO 


02 




: OJ 




w 


w 










ID 






! ^ 














rH 














CO 


CO 03 


03 CJ3 


CO 


OD 


CD 










W 




O CO 


CD 03 




03 










A 


CO 




O CO 






02 


C33 


■rH 








<H 


w 




02 -H 




<73 


CD 










r-i 


T-( 








LQ 


02 








CO 


























m 


C33 <73 
















bO 


CO 


C3 


W 03 


CO CO 




■rH 


as 








< 






CO W 


LO Cv2 


02 


tD 


02 


•rH 






r-i 


’ch 


oi' 


<d ' Jl' 


O CD 














r~H 


CO 


UJ 


CO CQ 


W 




<73 










< 












02 


rH 








•o 


r-f 


W 


<o lO 


02 CO 


c- 




o 








q r- 






P CO 


to CD 




O 










d 03 


T~l 




o 


03 CD 




o 
































to o 


CO 


UJ 


CJ 02 






!>• 






















02 


tH 










LO 


•rH 


03 to 


CO 03 


CD 














CO 




sqfl rfi 


03 O 


02 




O 
















ID ■rH 




rH 


CD 
































<D 


C<J 


c- to 


tH rH 




CO 












tH 


tH 








ID 


02 






CO 




CV2 


03 


03 CD 














o 






CO 


CO o 














I— 1 


I 




CU 


CD CO 
















to 




















S 




O 




O 


CN2 rH 
















CO 


w 


T— 1 






t> 












to 


o 


CD 


O ID 
















CO 


U,1 


LQ O 


rH O 














f 


o 


£<; 


to C- 


to 






CD 
































CQ 


tSJ 




02 ■rH 




CO 














tH 








CO 


CO 








CO 






















03 


CO 


(SI 


CD 


02 ^ 0- 


(73 










bO 






W 03 


02 C- 


02 














to 


U3 


03 C2 


03 


•rH 


03 


ID 


(73 




























1^ 




'Cf 


O to 


<X> 




t- 














UJ 


CO x-\ 
















< 












02 


rH 




















to 




















q 




























































rH 




















q 






















CQ 


































































O CO 








































Um 


03 


CO 03 








1— i 










03 


CQ 


•p q 




3 




fH 
























iH 








o 








bO 








tH 


a CO 


1 
















s 






ID 


T3 




AJ 


















Cl 


1— 1 


Cti Cl 




4J CO 














cd 




P. cd 


















03 


rH 




CO 


p3 ® 
















cd 


Cd '4-3 


























O H 


















o 3 






















E-i 


hH 





( 90090 ) 



Printed image digitised by the University of Southampton Library Digitisation Unit 



Table 9, Consultation and Patient Consulting Rates per i^OOO Population by Sex and Age for the Principal Diseases 
and Conditions Diagnosed 
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* Rates for 'all diseases and conditions' for males and females in each area are not actual figures but proportional 
adjustments of the total. Those for 'DeT’-=-^- ’■''wever, based on actual figures. 
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* "Multiple" bronchitis shows patient consulting rates lor patients experiencing more than one tjpe oI bronchitis during 
the survey year. 
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Table 12. - Average Numbers of Consultations per Patient Consulting by Type of Practice witbin tbe Main Regional 
Groups for Selected Diseases and Conditions 
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* "Multiple” bronchitis shows consultations per patient consulting for patients experiencing more than one type of 
bronchitis during the survey year. 
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maternity 



TablQ |3. * Consultations and Patients Consulting for Reasons 
other than Sickness 



Reason for Consultation 


Consultations 


Patients 

Consulting 


Medical or special examination 


M 


3,107 


2,088 


wltnout complaint or finding 


F 


2, 133 


1,502 


Indicating need of observation 


P 


5,240 


3,590 


or medical care 








Skin Immunity and sensitization 


M 


74 


60 


tests 


F 


50 


38 




P 


124 


98 


prophylactic Inoculation and 


M 


8,787 


3, 672 


vaccination 


F 


9,037 


3,785 




P 


17,824 


7,457 


Follow-up examination after 


M 


253 


110 


operation, Injury or disease. 


F 


200 


105 


not needing furtHer medical care 


P 


453 


215 


Carrier or suspected carrier of 


M 


14 


7 


Infected organisms 


F 


22 


14 




P 


36 


21 


Ante-natal, confinement and 


F 


50, 198 


8,038 


puerperlum care without 








complication 








other person without complaint 


M 


251 


148 


or sickness 


F 


132 


105 




P 


383 


253 


Soclo-medloal care 


M 


636 


' 511 




F 


1,569 


1,138 




P 


2,205 


1, 649 


Fitting of prosthetic devices 


M 


67 


33 




F 


56 


27 




P 


123 


60 


ALL REASONS 


M 


13,189 


6,318 ■ 




F 


63, 397 


14, 128 




P 


76,586 


20,446 


All reasons as a rate per 


P 


200,1 


53.4 


1,000 population 
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Table 15. - Admissions to Hospitals. Numbers, by Sex; Rates per 10,000 Total Admissions and Rates per 100 Diseases 
and Conditions Diagnosed by Type of Practice for Certain Selected Diseases. 
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"Multiple" bronchitis shows admissions to hospitals lor patients experiencing more than one type of bronchitis 
during the survey year. 
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723 Osteo-arthrltls (arthrosis) and allied 

conditions 
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List of Principals and Qualified Assistants 
who took part in the Survey 

(a) Principals 



S. Abrahams 

H. W. K. Acheson 

G. A. S. AKeroyd 
June Alexander 

J. B. 0. Armstrong 
J. Atkinson 
P. J. Atkinson 
A. H. w. Bablngton 
M. B. Barry 
R. Beesley (Deceased) 
W. H. Berry 
A. S. Blake 

H. Bloom 

P. Bradbury 

D. D. Brown 
J. F. Burdon 

T. J. Burke 

W. H. Burns Begg 

E. C. Burton 
P. S. Byrne 

H. F. Cantwell 
T. E. A. Carr 

L. S. Castleden 

M. F. Churcher 
H. F. Claj' 

A. Cleln 

Elizabeth C. M. Clow 

J. M. Clow 

K. McL. Cobban 

C. D. Cogswell 
E. A. Cookson 
E. Cretney 

D. M. Curtis 
M. Curwen 
Ada M. Dansle 
C. Dansle 

C. B. Dansle 
0. Dansle 

Elizabeth B. Dowell 
T. L. Dowell 

G. W. Dryland 

K. M. Duncan 
T. S. Elmerl 

H. H. A. Elder 
A. Elliott 
Elsie E. Elmer 
T. H. Elmer 

D. 1. Evans ' 

L. F. Evans 



Ley tons tone 

Stoke-on-Trent 

Harpenden 

North Ferrlby 

South Norwood 

Leeds 

Leeds 

Rhyl 

Stoke-on-Trent 

Bolton 

Carnforth 

Saffron Walden 

Teddlngton 

Woodthorpe 

Frampton Cotterell 

Paignton 

Blackburn 

Speldhurst 

Sheffield 

Mllnthorpe 

lbs to ok 

Southamp ton 

Dunmow 

Pontypridd 

Doncaster 

Fulham 

Cals tor 

Calstor 

Wlrrall 

Southall 

Ormsklrk 

Goole 

Manchester 

Margate 

Welwyn 

Welwyn 

Welwyn 

Welwyn 

Bentham 

Bentham 

Kington 

Preston 

Warrington 

South Norwood 

Ilford 

Leeds 

Leeds 

Aberystwyth 
Bol ton 
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Principals 
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R. F. Falrwealher 

E. Fallk 

M. J. Fallme]>-Lee 
G. Fliaes 
J. Flndlater 

D. I. Finer 

E. K. A. Firth 
E. D, Forster 
P. T. Fraser 
A. Fry 

J. Fry 
A. Fullerton 
E. Gancz 
W. W. Gerrard 
A. C. Gillies 
G. H. Going 
R. N. R. Grant 

G. F, Green 

M. G. Green 
A. Gre enwoo d 
E. J. Guest 

R. W. P. Hall 

N. Hargreaves 

S. H. Harrison 

T. L. Henderson 
P. N. Holmes 

R. E. Hope Simpson 
P. Hopkins 
Elizabeth J. Border 
J. P. Border 

R. Horn 

C. R. G. Howard 

D. D. Inch 

E. Isherwood 
W. L. Jack 
M. S. Kay 
Agnes T. Kennle 
W. W. King-Brown 

S. E. Knowles 
A. J. Laldlaw 
Marjorie F. Landau 

F. W. Lap age 
D. A. Lawrence 
J. Leary 

F. H. Lee 

J. C. Leedham- Green 

H. Lelper 

G. W. Lewis 
W.' Llmont 

J. B. Longmore 
W. J. H. Lord 
P. Y. Lyle 
A. I. Macleod 

G. L. McCulloch 
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Mann Ingham 

Burnley 

Christchurch 

Bol ton 

Carnforth 

Be okenham 

Cowley 

Matlock 

Carnforth 

South Norwood 

Beckenham 

Batley 

Dart ford 

Bans te ad 

Macclesfield 

Dunmow 

Workington 

Batley 

Ormsklrk 

Leeds 

Cirencester 

Windermere 

Mllnthorpe 

Mansfield 

South Norwood 

Mllnthorpe 

Cirencester 

Hampstead 

Hampstead 

Hampstead 

Ipswich 

Rlngwood 

Leeds 

Blackburn 

Kington 

Christchurch 

Pal gnton 

peckham 

Pe ckham 

Worcester 

Manchester 

Alford 

Dart ford 

Halifax 

Long Eaton 

Southwold 

Bury 

Leeds 

Southport 

Shrewsbury 

Alford 

Southport 

Cl eve don 

March 
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Principals 
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I. G. McGregor 


Windermere 


S. M. G. McGuffle 


Grange-over-Sands 


T. 0. McKane 


Dunmow 


E. G. L. Mark; 


Macclesfield 


Betty M. Margetts 


Morden 


W. Marshall 


Harrogate 


T. Y. Martin (Deceased) 


Bury 


R. W. T. Mason 


Grange-ovei^ Sands 


W. J. Mel drum 


Ibstocfc 


N. E. Melllng 


Sennybrldge 


A. B. Milligan 


Worcester 


W. T. Mills 


Marlborough 


B. R. Mitchell 


Kington 


Margaret I. Morgan 


Aberystwyth 


J. H. Mott 


Southport 


G. McK. J, Nloholl 


Alford 


J. A. Nightingale 


Grange-over-Sands 


D. O' Driscoll 


Blackburn 


W. p. O'Regan 


Ormsklrk 


G. P. Oxborrow 


Hull 


A. J. Pearce 


Birmingham 


W. Pearce 


Leeds 


Kathleen M. Pearson 


Mllnthorpe 


H. C. Fetch 


Harrogate 


A. S. Playfair 


CambrI dge 


Olive G. Potter 


Sutton 


J. C. E. Pougher 


Leamington Spa 


John Price 


Camberley 


S. M. Pruss 


Ilford 


N. Pye croft 


Calve rley 


P. N. Rampal 


Blackburn 


K. Robinson 


Bolton 


P. Rowntree 


York 


L. C. Rutter 


Wolverhampton 


J. Sagar 


Leeds 


M. Schaplra 


Keighley 


R. A. M. Scott 


Leeds 


C. J. P. SeccoFjbe 


Southall 


I. M. Segal 


Ilford 


R. Selby 


Neston 


A. Simpson 


Neston 


R. Slmpson-Whlte 


Plymouth 


J. L. Skene 


Windermere 


R. N. C. Smith 


Ilford 


R. G. W. Southern 


East Horsley 


B. Spencer 


Burnley 


C. J. H. Starey 


High Wycombe 


R. J. Stephen 


Bristol 


W. M. B. St range ways 


Cambridge 


M. Tannenbaum 


Macclesfield 


G. M. T. Tate 


Mansfield 


H. T. Tate 


South Mansfield 


F. F. Temple 


Alford 


R. J. D. Temple 


Ormsklrk 
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Principals 



J. C. Turner 


Southall 


J. C. Turner 


Leytonstone 


J. Waddell 


Manchester 


E. 0. Walker 


Hythe, Hants 


C. W. Ward 


Harrogate 


P. Watson 


Mansfield 


W. H. Watson 


Shrewsbury 


C. A. H. Watts 


lbs to ok 


M. A. Weller 


Thaxted 


V/. T. Westwood 


Stretford 


A. Whltewrlgit 


Bol ton 


J. M. S. Whiting 


Brough, Yorks 


J. W. Wlgg 


Hampstead 


A. Wilkie 


Droylsden 


a Willan 


Shaw, Lancs. 


W. K. Willan 


Shaw, Lancs. 


G. M. Williams 


Portmadoc 


M. Williams 


Harp enden 


J. Wilson 


Bradford 


L. A. C. Wood 


Penshurst 


Sidney L. Wray 


Carnforth 


P. M. Wright 


Ben than 


D. Yullle 


Hull 


D. F. Yullle 


Hull 



(b) Partners or 


Qualified Assistants 


who 


co-operated 


P. B. Bailey 


J. H. Hughes 


L . M. Barre tt 


J. E. Lee 


A. R. M. Bateman 


Gertrude M. S. Leedham-i 


Stella M. Benson Cooke 


June M. MacTaggart 


J. R. Blrkett 


Sylvia R. McLeod Balkle 


Margaret E. M. Blanden 


Nora Mason 


J. D. Borham 


J. J. Medalia 


Marian R. Brown 


R. H. Hoodie 


N. Chisholm 


W. D. O' Re gan 


Sheila M. G. Crosland 


L. B. Prescott 


K. D. Davies 


Alexander Reid 


J. G. Dawe 


A. W. Robertson 


Yvonne H. H. Dixon 


J. L. Russell 


J. Freeman 


G. J. Ryder 


K. Gammon 


K. Scott 


P. Jane Grubb 


Gillian M. Stevens 


M. Headlam 


A. P. 0. Stewart 


Frances M. Hill 


Mary W. Sturges 


C. Bindley 


0. P. Tannen 


Joyce Honey 


H. K. Uiompson 
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APPENDIX I! 



Members of the College of General Practitioners 
who took part in the organising and planning of 
the Survey. 



G. F. Abercroml^le 
D. L. Crombie 
K M. S. McConaghey 
R. J. F. H. Pinsent 
G. I. Watson 
C. A, H. Watts 



APPENDIX 1 I I 

The constitution or the standard regions of England and Wales 
used in this volume Is as follows: 



REGION I 
Northern 
CuFiberiaiid 
Durham 

Northumberland 

Viestmorland 

Yorkshire, North Riding 
REGION II 

East and West Ridings 
Yorkshire, East Riding 
Yorkshire, West Riding 

REGION III 
North Midland 
Derbyshire, Part ofi 
Leicestershire 
Lincolnshire - 

Parts of Holland 
Parts of Kesceven 
Parts of Lindsey 
Northamptonshire 
ITottingharashlre 
Peterborough, Soke of 
Rutland 

REGION IV 
Eastern 
Bedfordshire 
Cambridgeshire 
Ely, Isle of 
Essex, Part of2 
Hertfordshire, Part ofS 
Huntingdonshire 
Norfolk 
Suffolk, East 
Suffolk, West 



REGION V 
London and South 
Eastern 

Essex, Part of4 
Hertfordshire, Part of5 
Kent 

London Admin. County 

Middlesex 

Surrey 

Sussex, East 

Sussex, West 



REGION VI 
Southern 
Berkshire 
Buckinghamshire 
Dorset 
Oxfordshire 
Southampton 
Wight, Isle of 



.RRGI.QN VJI 
South Western 
Cornwall 
Devon 

Gloucestershire 

Somerset 

Wiltshire 



REGION VIII 
Wales 

Brecknockshire 

Carmarthenshire 

Glamorganshire 

Monmouthshire 

Anglesey 

Caernarvonshire 

Cardiganshire 

Denbighshire 

Flintshire 

Merionethshire 

Montgomeryshire 

Pembrokeshire 

Radnorshire 



REGION IX 
Midland 
Herefordshire 
Shropshire 
Staffordshire 
Warwickshire 
Worcestershire 



REGION X 
North Western 
Cheshire 

Derbyshire, Part ofS 
Lancashire 



1, All except Buxton M. B. , Glossop M. B. , New Mills U. D. , Whaley Bridge 
U.D. , and Chapel en le Frith R.D. 

All except East Ham C. B. , West Ham C. B. , Chingford M.B. , Wanstead and 
Woodford M. B. , Leyton M. B, , Walthamstow M.B. , Ilford M. B. , Barking M. B. , 
Dagenham M. B. , Waltham Holy Cross U.D. and Chigi^vell U.D, 

3. Ail except Barnet U.D. , Bushey U.D., Cheshunt U.D., East Barnet U.D., 
and Els tree R. D. 

4. All areas stated in 2 above. 

5. All areas stated In 3 above. 

6. All areas stated in 1 above. f0!' 
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